JANUARY 


. 
A 
2 
A R 
: 


‘ 


NECESSITY 


Necessity is said to be the mother of invention. 


Out of necessity came malpractice protection— 
a medium for defending a Doctor’s good name 
when blameless, of reimbursing him for loss 
when a victim of human fallibility. 


Out of necessity came the Medical Protective 
Contract— the answer to the demand for recog- 
nition that protection against malpractice suits 
is like nothing else in the insurance world — 


in fact, not insurance, as we usually consider | 
it—but, to be most effective, must embrace a . 
distinctive professional and legal knowledge in 


its defense service, requiring the same special 
training which is a prerequisite to the service 


defended. 


Necessity demands specialized service in Pro- ©’ 


fessional Protection. 


Medical Protective 
Company 


of Fort Wayne, Ind. 


360 N. Michigan Ave. :: Chicago, Illinois 


Kindly send details on Name 
your plan of Complete Address 
Professional Protection | City 
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The Early Treatment of Colds 


Ir IS generally recognized 
among authorities that acido- 
sis is a symptom which com- 
plicates the disease picture of 
colds, respiratory diseases-the 
so-called ‘‘catarrhal fevers.” 

Bernard Fantus says it is a 
clinical tradition that the 
timely administration of alka- 
li favors recovery in such con- 
ditions, and prevents compli- 
cations, perhaps by antagon- 
izing acidosis. 

Rather than resort to the 
use of single alkalis which of- 
fer the danger of untoward 
side-effects and possible alka- 
losis, many physicians prefer 
to prescribe a balanced for- 
mula. 

The preference displayed 
by physicians for BiSoDoL is 
based on its scientifically bal- 
anced character and the ease 
with which it controls acid 
excess safely. 

Unlike the ordinary type of 
antacid, BiSoDoL is excep- 
tionally palatable and easy to 
take. 


The BiSoDoL Company 


130 Bristol Street 


New Haven, Conn, 
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Revelation Tooth Powder 
is an Absolute 
Cleanser - - 


ABSOLUTE CLEANSE 
@tycenine 
APPLIED 10 THE 
Gums. 


Proven by 
The Tooth Brush Test! 


Here is a thought which you probably haven’t given much at- 
tention: 

If the dentifrice you are now using is an absolute cleanser, it should, 
besides cleaning your teeth properly, clean your tooth brush also. 
This is proof that it is an absolute cleanser. 

Pay particular attention, when you next brush your teeth, to notice 
how some of the substances of the dentifrice tend to cling to the 
bristles of the brush. Then use REVELATION TOOTH POWDER 
and notice how clean the brush is. This is ample proof that REV- 
ELATION TOOTH POWDER is an absolute cleanser. 

Upon receipt of your professional card, or a note on your professional 
stationery, we will be pleased to mail you a can of REVELATION 
TOOTH POWDER for trial. 


AUGUST E. DRUCKER COMPANY 


2226 Bush Street San Francisco, Calif. 


| 
| REVELATI 
||: 
| 
Cugust& 0, | 
FRANCES) | 


gies are a few drugs which please 
the patient as well as the physician 
... Caprokol is one of them... Relief 
from the local pain, the burning and 
frequency accompanying urinary infec- 
tions, is the reason. 

Are you taking full advantage of it? 


CAPSULES foradulls SOLUTION for children 


CAPROKOL 


(HEXYLRESORCINOL, S & D) 


DOHME 


Philadelphia + Baltimore 


ACCEPTED 


AMERICA, 
MEDICAL 
ASSN. 


: 
January, 1932 [3 
| 
=n 
e 
yy) q weeks octor 
| 
| 
| 
> 
: 


TIME TELLS 


In the last twenty years in 
NITROUS OXID America every so often some 
ETHYLENE new ong of — has been 
put on the market, some times 
OXYGEN with most startling claims. Most 
CARBON DIOXID them as as 
they come, because they cannot 

PERCENTAGE stand the test of time. 
ago that D 
CARBON DIOXID : AND OXYGEN first came into 
AND real use as a major anesthetic. 


Today, supplemented by ETH- 
YLENE and CARBON  DI- 
OXID gases, they are more 
largely consumed than ever be- 
fore, and the consumption is 
constantly growing. THE USE 
OF THESE PRODUCTS HAS 
STOOD THE TEST OF TIME. 
Back of the Puritan Maid label 
on each and every cylinder iden- 
tifying the products of the Pur- 
itan Compressed Gas Corpora- 
tion is the reputation of eigh- 
teen years in the field. For 
safety reasons we differentiate 
our gases with distinctive colors 
over the entire cylinder, as rec- 
ommended by the resolution of 
the International Anesthesia Re- 
search Society. 

We also offer Anesthetic Equipment, Pressure Reducing Regulators, Bedside Stand 
Inhaling Outfits, Noiseless Roller-wheeled Cylinder Trucks, Oxygen Tents, Resusci- 
tation Apparatus, and Wilson Soda Lime. 


‘Puritan Compressed Gas Corporation 


Sales Offices in Most Principal Cities 

General Offices: Kansas City, Mo. 
Ever read the lines, ‘“‘Compiled from Write for your copy of our latest Book- 
sources we believe to be correct but let, ‘‘The Real Story of Oxygen for the 
which we do not guarantee’’?—We ab- Medical Profession.’’ Also Catalogues of 
solutely guarantee our products! Latest Oxygen Tents. 


OXYGEN 
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APPRECIATION 


THE highest reward of earnest endeavor is found in the confidence of those 


we seek to serve ~ ~ » During the year 1931, despite the low hospital 
occupancy and adverse economic conditions, we supplied more D&G sutures 
than in any other year in the history of our business, including the emergency 


period of the World War « ~ ~ We can think of no better way to express 


our appreciation to the profession for their continued confidence than to renew 
the assurance of our unceasing effort to maintain the high standard of 


excellence which each year has brought D&G sutures nearer to the ideal 


of perfection. « 
| Davis & GEck, Inc. 
i 
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FREE SAMPLES 


For the Medical Profession 


SUNSHINE 
NURSING NIPPLES cELLOPHANE 


Made 1000/7, of certified super-refined 
crepe rubber—clear transparency proves 
the quality and purity. 

Patented Process insures velvety smooth 
surface inside and out—no cavities in 
which dirt and germs may lodge. Makes 
cleaning quick and sure. Prevents irrita- 
tion of baby’s mouth. 

Scientifically designed shapes, proper per- 
foration and uniform weight and gauge 
eliminate collapsing and feeding difficul- 
ties. 

Kept fresh and _ sani- 
tary in individual cel- 
lophane sealed package 


THE PYRAMID 
RUBBER CO. 


Ravenna, Ohio 
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GRAPE JUICE 
CONCENTRATE 


A pure product of the 
grape. No _ imitation. 
Purity guaranteed. 


One doz. 10 oz. cans 
$4.00 


Six one gallon cans 
$15.75 


Express charges prepaid. 


Directions for use 
included. 


David Nichols Co. 


Kingston, Georgia 
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When professional heads get together... 


ALLONAL 


is invariably selected instead of the older 
and more highly toxie hypnoties—barbi- 
tal and phenobarbital, for there is ample 
phar:aacological and clinical evidence to 
prove definitely the superiority of Allonal 


The hypnotic component of 
ALLONAL has been demonstrated to be 


I. Much quicker in action 
2. Higher in hypnotic efficiency 


than either 


3. Less toxic, in ratio to its Barbital 
hypnotic efficiency or ; 
4. More rapidly eliminated, Phenobarbital 

therefore safer 


1,000 tablets eee $24.00 


5,000 tablets . . . . . . $24.00 per M 
less 5% quantity discount, prepaid express 


20,000 tablets. . . . . . $24.00 per M 
less 10% quantity discount, prepaid express 


Order direct to be sure of obtaining genuine 
Ulonal at our special hospital prices 


Hospital Sales Department 


Hoffmann-La Roche, Ine., Nutley, New Jersey 
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For pre-operative and other 
skin sterilization uses, Tincture 
Metaphen —a tinted alcohol- 
1:200— offers numerous ad- 
vantages over other commonly 
used antiseptics. It is neither 
painful nor irritating on appli- 
cation; penetrates rapidly; is 
non-toxic to normal tissue; and 
does not precipitate in presence 
of blood serum. 


Tincture Metaphen produces a 
distinctive orange stain sufficient 
to delineate operative fields, but 
which may be washed from skin 
or linens, when desired, with 
soap and water. 


Comparative tests have proved 


Tincture Metaphen to be 15% 
more efficient for surface skin 
and 90% more efficient for deep 
skin sterilization than the next 
best antiseptic — and even more 
effective than other common 
antiseptics. 

Tincture Metaphen is supplied 
in l-oz. and 4-oz. bottles. If your 
dealer is not yet supplied, order 
direct. Mail coupon for free 
trial bottle. 


ABBOTT LABORATORIES 
North Chicago, Ill. 

New York Philadelphia Chicago St. Louis 
Seattle San Francisco Los Angeles 
Montreal Mexico City Bombay 
Watford, Herts, England 


H. T. B. 


ABBOTT LABORATORIES, North Chicago, Illinois 
Send me free of charge, a physician’s trial bottle Tincture Metaphen. 


Name 


Add. 
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SPINAL ANESTHESIA 


y= there are many variations in the technic of 
spinal anesthesia, the use of Novocain is common to 
most of them. The choice of Novocain by so many sur- 
geons and anesthetists is based upon the recognition of its 


combined efficiency and safety. 


Motion Pictures on Spinal Anesthesia loaned 
without charge to medical schools, societies, 
hospital staffs, etc. Write for details. 


How Supplied 
Doses of 


50 mg. 150 mg. 

100 mg. 200 mg. 
100 My 

VOCA ! 120 mg. 300 mg. 

in new 

Convenient Ampules 


Novocain Crystals as- 
sure convenience and 
simplicity in preparing 
solutions. The sterile 
crystals can be dis- 
solved quickly in the 
ampule by adding 
spinal fluid. 


For controlling blood- 
pressure and anesthe- 
tizing the site of spinal 
puncture, prelimi- 
nary injection of 
Ephedrin - Novocain 
solution (supplied in 
ampules of 1 cc. and 2 
cc.) is usually em- 


ployed. 


STERILE 


NOVOCAIN 


Reg. U. S. Pat. Off. 


Brand of Procain Hydro- 
chloride 


CRYSTALS 


Literature on request 


H.A. METZ LABORATORIES, INC. 


170 VARICK STREET 


NEW YORK, N. Y. 
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at a Price You Can Afford 


The Luxmore Light is being used in many hospitals 
for eye, ear, nose and throat operations and as an 
auxiliary light for all major operations. It does not 
glare in the eyes of the patient or the operator and 
further relieves eye strain by supplying adequate il- 
lumination to the operating area from any angle. 


Here are a few of the special features which dis- 
tinguish the Luxmore Light from all other operating 
lights: 
Moulded Bakelite Lamp Housing 
Lamp Housing Turns on Swivel Ring 
: Movable Mirror on Lens Barrel 
a. Ample Ventilation of Lamp 
Achromatic Optical System 
External Heat Minimized 
Conveniently Located Switch 
Pre-focused 100-watt Bulb 


Sold complete with surgical floor stand for only 


$6 9% f. o. b. Chicago 


The Barkmeyer Electrical Laboratory 
549 Washington Blvd. Chicago 
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The Friendly Hospital Journal 


Volume X JANUARY, 1932 Number 1 


What Did You Learn? 


| ing group was sitting around the Hunter’s Trophy room. 

Great admiration was expressed for the tawny lion 
skins that covered the floor and the strange antlered heads 
that adorned the wall. 


The Hunter of course began recounting some of his 
experiences, amusing incidents, strange encounters and 
trying and dangerous situations. 


The sophisticated gentleman listened very attentively 
and then asked: 


“What in the world induces you to expose yourself to 
such hardships? Why endure hunger, thirst, loneliness, 
blistering heat, freezing cold when you don’t have to?” 


“Well,” said the Hunter, “it’s this way. I think I’m a 
pretty good man, but every once in a while I find myself 
getting soft and fat and flabby living in the luxury that civ- 
ilization brings us. And then I’m afraid of losing my 
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nerve and my grip. So I put myself up against a pretty 
tough trip that hardens me, readjusts my sense of values 
and streak of humor. Then when I’ve gone through it I 
am proud of having won, of surviving where a weaker 
fellow would have gone under. When I get back to nor- 
mal I’m a better man, a tougher man, better fitted for the 
battle with the fat and flabbiness all sweated out.” 


There’s something worth considering in that idea. Just 
let it soak in when you tear the last leaf off the 1931 cal- 
endar and say, “Well, I’m glad that’s over.” 


Of course you're glad it’s over. But, aren’t you also 
glad that you were good enough to live through it — that 
the trials and tribulations of the year could not break you. 


Troubles don’t happen for nothing. If they didn’t 
happen we would get soft and spiritless and flabby. The 
fight and the stress sweat out the mental as well as the 
physical fat, leaving the survivor better fitted to go for- 
ward. 


Well, what did you learn from 1931? 


Here’s hoping you can use it to advantage in the New 
Year. 


: 
| 
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Mabel W. Binner 


T AN early age, Miss Binner, superintendent, 

A Children’s Memorial Hospital, Chicago, de- 

cided to devote her life to the care of sick 
children. 

As the first milestone in her life work, she en- 
tered nurse training at Saint Luke’s Hospital, Chi- 
cago, from which she was graduated in 1911. 
Immediately she embarked upon private duty 
nursing for four years and at the same time was 
assistant principal of Saint Luke’s school of nursing. 


In 1916, at the outbreak of the infantile paraly- 
sis epidemic in New York, she offered her services 
to the Association for Improving the Condition of 
the Poor, which in turn loaned her to the New 
York Board of Health where she assisted in a 
poliomyelitis survey in one of the city’s most con- 
gested areas. 

From there Miss Binner entered the New York 
Orthopedic Hospital where she assisted in the clinics 
and social service department until 1918. She then 
returned to Chicago and for the next three years 
was on the staff of the Visiting Nurse Association. 
The following year she attended Teachers College, 
Columbia University, New York City. 

In the summer of 1922, she was awarded the 
Harriet Hammond McCormick scholarship by the 
Chicago Visiting Nurse Association, which enabled 
her to visit and study many institutions and organiza- 
tions in several eastern cities. In connection with her 
work at Teacher's College she also spent a month in 
Westchester county under the supervision of the 
New York State Department of Child Welfare. 


Returning to Chicago again, she organized the 
Student Teaching Center of the Visiting Nurse 
Association continuing this work until 1924 when 
she was appointed director of the outpatient and 
social service departments of the Children’s Me- 
morial Hospital. Again in 1929 she returned to 
Teacher’s College but was recalled in the fall of 
that year to superintend the Children’s Memorial 
Hospital. 
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Jersey City Medical Center 


HE MOST recent addition 
T to the Jersey City Medical 

Center — the Margaret 
Hague Maternity Hospital — is 
one of the largest and most 
modernly equipped of any ma- 
ternity unit in the country. 

The new building has been 
built and will be equipped and 
maintained by the citizens of 
Hudson County, New Jersey. 
The new hospital, covering an 
average city block, is ten stories 
high, and is adjacent to the 


Surgical 


AceneralgHes pital 


twenty-three story surgical pavil- 
ion and the other buildings of 
the medical center. It will ac- 
commodate 275 mothers and 
330 infants. Each floor con- 
tains a nursery in which the 
equipment and decoration are 
uniform. Each contains a solar- 
ium, a special diet kitchen, 
lounging room for nurses and 
utility rooms. 

The seventh floor, to be given 
over to septic cases, will com- 
prise the isolation unit. Other 


Nurses, 
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special departments include the 
milk formula room, x-ray, fluor- 
oscopy and cystoscopy rooms. 
One of the outstanding fea- 
tures of the building is its home- 
like atmosphere and _ attractive 
‘ decoration. Even the wards are 
inviting in their treatment. 
One of the free wards 
has pale peach colored 
walls and beds fin- 
ished in Nile green. 
Curtains harmonize 
with the walls and 
beds, lending an ad- 
ditional homelike 
touch to the whole 
ward. All wards are 
of the cubicle type 


Adds Modern Maternity Unit 


Infectious Di 
Hospital 
harmonize with the general color 
scheme. 

The private and semi-private 
rooms are provided with tele- 
phones and with suitable bright 
colored landscape paintings and 
color prints, quite different from 


Close-Up, 
Maternity 
Hospital 


ai 


providing privacy 
for every patient. 
Cubicle curtains also 
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be given to individual 
tastes. There will be a 
varied food choice re- 
spective to patients’ 
needs rather than arbi- 
trary restriction to a 
one-course diet. 

A double check sys- 
tem of  identifiaction 
will be used in the 
nurseries to insure the 
confidence of patients. 
Immediately at birth a 
footprint will be taken 
of the baby which will 

be imprinted on the 
Solarium of General Hospital, certificate together with 


Overlooking Maternity Pavillion the thumb print of the 
mother. This certifi- 


the pictures generally found in cate will be presented to the 


hospitals. mother as a permanent birth 
The entire sixth floor is given record. 
over to single private rooms, Extending the hospital ser- 


most of them equipped with vice to the young mother, classes 
private baths. Here the visiting on personal and child hygiene 
and consulting staff may have 
their own private cases. 

In the nurseries, decoration is 
uniform; ceilings are of pale 
blue with walls of peach color. 
Bassinets are a deep cream tone 
and are covered with downy 
comforters that blend with the 
wall and ceiling color scheme. 
The nurseries also have paint- 
ings or colored prints for wall 
decoration. 

Carrying out the homey atmo- 
sphere in etiquette as well as 
spirit, the new maternity hos- 
pital will have no regular visit- 
ing hours. Relatives of patients 
may call at any time the patient 


is able to receive them. Refri Unit Which Keep 
Also, in the matter of diet ejrigerator Which Keeps 

4 S Diets at l 

as much leeway as possible will a 
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Mothers’ Institute 
Clinic Building 


View of One of the Nurseries 


Clinic Where Well Babies 
and Sick Babies All Over 
the City are Brought for 
Periodic Examination 
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will be held at which discharged 
patients will be invited to attend. 
These will include proper dress- 
ing and feeding instructions, to 
insure the health of the child. 


In connection with the medi- 
cal center and supplementing 
the service of the maternity 
unit, under the direction of Dr. 
M. W. O’Gorman, a division of 
child hygiene is carried on by 
means of twelve infant clinics 
located throughout the city. 
These are designed to further 
extend the service of the hos- 
pital to children of school age. 
These clinics held in the public 
schools throughout the city, 
have under supervision the 
health of 36,000 infants. 


The clinics are supplemented 
by the Mothers’ Institute, a sort 
of “court of last appeal’ where 
sick and delicate intants receive 
special attention in an attempt 
to salvage babies who would 
otherwise be lost to the county 
and city. 


When prospective mothers 
apply to the medical center for 
prenatal care, mames and ad- 
dresses are forwarded to the 
nearest public school clinic to 
their home. They are subse- 
quently visited regularly by the 
clinic nurses, advised and coun- 
seled and urged to attend the 
clinic with the baby, beginning 
when it is two weeks old. 
Weekly check-ups are made on 
the baby’s health and develop- 
ment. This supervision is all 
carefully recorded to provide re- 
search material in an effort to 
lower the maternal and infant 


mortality of this center as well 
as throughout the country. 

Dr. S. A. Cosgrove is the 
medical director of the new 
maternity hospital, which is 
under the supervision of the 
medical center directed by Dr. 
George O'Hanlon. 


—- 


Hospital Library Discontinues 
Services of Director 

Announcement has been 
made by the American Hos- 
pital Association of the resig- 
nation of Charlotte Janes Gar- 
rison, director, Hospital Li- 
brary and Service Bureau, for 
the past two years. The action 
taken recently by the board of 
trustees was urgently indicated 
by the present financial situa- 
tion, according to announce- 
ment of the board. 


The library committee of the 
association will continue its 
personnel as now constituted, 
the direction and its services to 
be under the executive secretary 
of the American Hospital As- 
sociation. Library service will 
continue as formerly, with Lola 
M. Green as head librarian. 


Addendum: Mr. Wright 


In the biography of Carl P. 
Wright, which appeared in the 
December, 1931, Hospital Top- 
ics and Buyer, through inad- 
vertence no mention was made 
of his position as President of 
the Hospital Association of the 
State of New York, which he 
will hold during 1932. 
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Assuring the 3 R’s of 
Hospital Administration 


Harmony 
and effi- 
ciency are 
twin sisters 
in assuring 
good  serv- 
ice tO pa- 
tire 
which is the 
reason for 
the exist- 
ence of your 
hospital. In 
order to as- 
sure these 
two ele- 
ments, some 
one must be 
charged 
with the 
duty of se- 
curing them 


among every group interested in 
the hospital. That someone is the 
superintendent. 


In order to make my idea 
graphic I ask you to use your 
hand as an illustration: 


The thumb represents the su- 
*Abstract of paper read before the re- 


cent standardization conference, Ameri- 
can College of Surgeons, New York. 


With the 5 Fingers’ 


By ROBERT JOLLY, 
Superintendent, Baptist Hospital, 
Houston, Texas 


Mr. Jolly Likens the Fundamentals of Suc- 

cessful Administration to the Hand Bal- 

ancing the Three Attributes of Interde- 
partment Relations. 


p erinten- 
dent; the 
first finger, 
the superi- 
ors (gov- 
erning 
board) ; the 
second fin- 
ger, the 
subordi- 
nates (per- 
sonnel), 
the third 
finger, the 
staff; and 
the fourth 
finger, the 
sick. 

Just as the 
thumb co- 
operates 
with each 


finger and helps each finger to 
cooperate with its fellows so 
must the superintendent cooper- 
ate with each of the groups men- 
tioned and help them to cooper- 
ate with each other. 

(I) In dealing with the su- 
periors, or governing board, 
the superintendent’s relation 
should be calculated to 


g CAA) 
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(a) Enlighten concerning 
finances: 

Many superintendents make 
the mistake of running to board 
members with trivial details 
which the superintendent can 
and should handle, and which 
the board expects him to han- 
dle. Of course, the superin- 
tendent should keep the board 
informed about finances and re- 
port each month the status of 
the institution — whether it 
has made or lost money. 

(b) Enlighten concerning 
scientific work: 

Equally important is the re- 
port of scientific work which 
should be sent to them each 
month. 

(c) Enlighten concerning 
standards attained or to be at- 
tained: 

They should be enlightened 
about the minimum standard 
of the American College of Sur- 
geons and how the hospital 
stands this test. 

(d) Enlist a feeling of pride 
in the institution and in pre- 
senting the institution, its value 
and its needs to the commu- 
nity: 
The more board members 
are enlisted in thinking and 
acting for the hospital, the 
more they enjoy and appreciate 
their positions and the more 
time, money and activity they 
give to the hospital. Magnify 
their office, impress on them 
the honor they enjoy in being 
a board member of such a great 
institution; feed them on the 
manna of pride in their institu- 
tion; then honor them with 


duties to perform which no one 


else can do. Enlist them in 
making speeches before differ- 
ent gatherings. 


(II) In dealing with subor- 
dinates, the superintendent’s 
relation should be 

(a) Fraternal — creating a 
“family spirit’ by personal 
friendly contacts, by personnel 
conferences, and by looking 
after present and future wel- 
fare of employees: 

There should be such a feel- 
ing injected by the superin- 
tendent that members of the 
personnel will not feel a sense 
of inferiority, but rather a fel- 
lowship of service. Each should 
feel that he or she is a member 
of a big family over whom the 
superintendent acts as a big 
brother. 

A superintendent must feel 
a personal interest in each of 
those helping him and let him 
or her know it. Hospitals are 
waking up to the fact that since 
employees form a big family, 
the future of the institution 
should be protected. To that 
end, some are assisting their 
employees with retirement, dis- 
ability end life insurance. 

(b) Frank — concerning 
fineness of individuals; faults 
of individuals; and finances of 
individuals and institution: 

Frankness should character- 
ize the dealings of the superin- 
tendent with his personnel, 
especially in matters of (1) 
fineness, (2) faults and (3) fi- 
nances. The superintendent has 
to learn and emphasize the 
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fineness of the individual, for in (IIT) 
so doing he stimulates the best 
work. Some have found it help- 
ful to make special mention in 
conferences of those who have 


done excep- 
tionally well, 
and to award 
tokens of ap- 
preciation. 
When one is 
liberal with 
compliments it 
is not so diffi- 
cult to point 
out faults and 
Criticisms 
which will be 
received in a 
good spirit, 
since the recip- 
ient knows he 
is appreciated, 
and cricticism 
is for his own 
good. 


The matter 
of finances is a 
delicate one, 
particularly 
when an em- 
ployee thinks 
he deserves a 
raise. But, if 
there is that 
fraternal rela- 
tionship be- 
tween the su- 
p er intendent 
and the em- 
ployee, the for- 
mer can ex- 
plain and dis- 


cuss the whys and wherefors and 
easily arrive at an amicable set- 


tlement. 


analysis of hospi- 


tal administration by 
Mr. Jolly is a clear-cut 
graphic outline of the 
main objectives — har- 
mony, efficiency and com- 
munity good will, and 
the way to attain this co- 
ordination in the hospi- 
tal. These attributes cov- 
er the entire field of hos- 
pital activity, and a super- 
intendent’s success is 
measured by the degree 
to which he secures them. 
As Mr. Jolly so tersely 
points out, the superin- 
tendent and his hospital 
rise or fall in accordance 
with the attainment of 
these three R’s of admin- 
istration. 

Just as the thumb bears 
an equal relation to each 
of the fingers and must 
cooperate with and help 
each finger to cooperate 
with the other, so the su- 
perintendent must coop- 
erate with the four 
groups pictured here, to 
assure harmony and effi- 
ciency. 


In dealing with the 
staff, the superintendent’s rela- 
tion should be 

(a) Conciliatory — remem- 
bering medical men are indi- 


vidualistic; re- 
mem bering 
medical men 
feed the hospi- 
tal; and recog- 
nizing their 
value to hu- 
manity: 


The superin- 
tendent must 
study the idio- 
syncrasies of 
each staff 
member and 
how to meet 
them. Many a 
superintendent 
fails because 
he makes rules 
and then tries 
to enforce 
them. What he 
should do is 
get the staff to 
make these 
rules and call 
upon the su- 
p € r intendent 
to see that they 
are observed. 


(b) Cooper- 
ative: 

It is a wise 
superintendent 
who goes out 
of his way to 


become friendly with staff mem- 
bers and let them know that he 


(Continued on page 38) 
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Rx for Sick Hospitals 


“Though our patient, the hos- 
pital, be ill, it is certainly not unto 
death. A major operation may be 
necessary or a crippling amputa- 
tion may be required. He should 
be mildly stimulated, carefuily di- 
eted, urged to forego the milder 
indiscretions of prosperity and, 
above all, be reassured of his fun- 
damental soundness that he may 
continue to occupy that worthy 
place in the promotion of human 
health and happiness to which his 
splendid inheritance and inherent 
strength entitles him.” 


N BUSINESS where the pri- 
mary object is profit, times 
of financial depression call 

forth economic measures that 
are not practical in hospitals 
and other institutions. Stores can 
reduce their costs or the price 
of commodities; factories may 
decrease output or close their 
doors. But in the hospital, 
where service is the sole com- 
modity for sale, other exped- 
ients must be devised to com- 
bat unfavorable economic con- 
ditions. It is not practical to 
close the doors. The welfare 
of the patient demands that op- 
erating equipment, drug sup- 
plies and scientific apparatus 
not be disposed of; it is not us- 
ually feasible to lower service 
costs in the face of decreasing 
demand. 


* Abstract of paper read at the recent 
A. C. of S. Conference. 


Ways to 
Combat the 


Present 

Economic 

Struggle* 
& 


By C. J. Cummings, Supt. 
Tacoma General Hospital 
Tacoma, Wash. 


Hospitals not assisted by en- 
dowments and not otherwise 
aided wholly or in part by the 
state or other agencies have 
found it hard to make ends 
meet the past few months. On 
the other hand, philanthropic 
and endowed hospitals have in 
some instances failed to be 
strictly business like, permit- 
ting expansions inconsistent 
with the needs of the commun- 
ity and otherwise not running 
the hospital efficiently. 

As hospitals differ so rad- 
ically in their general organt- 
zation, it is difficult to make di- 
rect comparisons regarding 
items of expense or profit. For 
instance, accounting systems 
vary so widely that it is almost 
impossible to secure exact fig- 
ures and percentages from 
which to make comparisons. 

A study of a group of hos- 
pitals in the West has shown a 
great loss of revenue the past 
few months, the actual decrease 
in patients as compared with 
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normal times averagir g about 
20 per cent. 


More important than the de- 
cline in earnings and bed oc- 
cupancy is the increasing use of 
wards and semi-private rooms. 
In some of the hospitals inves- 
tigated, this resulted in but 70 
per cent or less occupancy of 
private rooms with wards filled 
to capacity. 

Along with the loss of hos- 
pital days and of the needed 
revenue from private rooms is 
the lessened demand for use 
of operative and special facil- 
ities for which special fees are 
charged. In the hospitals sur- 
veyed operations showed a de- 
crease, compared with 1929, of 
about 20 per cent. A similar 
reduction is noted in the use of 
other special facilities. 


There is a noticeable increase 
in the difficulty of collecting 
bills, which is slightly out of 
proportion to the loss in pa- 
tients. 


O OFFSET these unfavorable 

conditions, hospitals are at 
present called upon to do ev- 
erything within their power to 
economize in a prudent rather 
than a pennywise way. Because 
physical maintenance of the in- 
stitution is one of the foremost 
sources of expense, economy 
may well begin here. Included 
is the pay of a small army of 
employees, who heat, light, 
clean, cook, wash and do the 
other chores of the institution. 
If the pay of these necessary 
workers could be adjusted to 
include maintenance a most 


noteworthy saving could be af- 
fected. 


[* quarters for their housing 
are available, an additional 
saving will result. The differ- 
ence between what it costs the 
individual to live outside at his 
own expense and what it costs 
the hospital to maintain him 
represents a real saving to the 
hospital. 

Quantity buying also, will 
feed these employees at a figure 
impossible to duplicate at 
home. The same kitchen force 
can perhaps care for these in- 


In his survey and keen 
analysis of the present eco- 
nomic struggle of hospitals, 
Mr. Cummings presents sev- 
eral suggestions for wise 
economies. Among them 
are the housing of house- 
keeping employees; home 
laundering in the hospital; 
greater reclamation and sal- 
vaging of laundry and oth- 
er supplies; limited buying 
of foodstuffs because of the 
low market and decrease in 
costs of many foods. 


Among the “don'ts” 
which he considers false 
economy are the reduction 
in the price of private 
rooms; cutting down the 
collection department; and 
reduction of employees’ 
wages. 
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creased number of meals, and 
if served cafeteria style, the 
cost will be practically that of 
food only. If quarters for 
housing are not provided on 
the hospital grounds, it would 
seem an element.of real econ- 
omy for the hospital, at least 
temporarily, to rent suitable ad- 
jacent buildings for this pur- 
pose. 


N the matter of heat and light, 
it is likely that little econ- 
omy will result from a depar- 
ture from the present system in 
the average institution. In our 
part of the country, boilers can 
be adapted to the burning of a 
cheap waste fuel, which in 
some instances, has resulted in 
a saving of from $500 to $1,000 
a month. 


A careful study of laundry 
handling shows that in some 
cases the outside commercial 
laundry adds an important bur- 
den. First, it is almost impos- 
sible to keep an accurate check 
on the outgoing linen against 
the returned articles, resulting 
in considerable losses. The loss 
also includes torn supplies, 
damaged pieces which are often 
used and put back in the laun- 
dry without repair. Where the 
laundry is done by the hospital 
a saving can be affected of at 
least half the cost of outside 
laundering and may amount to 
even 2 per cent of the hospital’s 
gross earnings. 


Along this same line, much 
can be saved in the way of sal- 
vaging hospital linen. Whether 
the laundry is done outside or 


inside a careful inspection 
should be made and all laun- 
dry kept in repair. Often it is 
possible for the salvage depart- 
ment to manufacture many of 
the supplies needed by the in- 
stitution. 

Hospitals would do well to 
take advantage of the substan- 
tial decrease in the cost of cer- 
tain commodities, particularly 
food supplies. A careful analy- 
sis shows that many supplies, 
particularly in the field of 
meats and dairy products, have 
decreased 20 per cent in the 
past two years. Both fresh and 
canned fruits and canned veg- 
etables have also shown a 
marked decrease. Therefore, it 
would seem wise for hospitals 
to limit buying to the needs of 
the moment rather than to buy 
for the future as it was advis- 
able during the rising market. 


M ANY hospitals resort to 

reducing charges for pri- 
vate rooms in an effort to af- 
fecting economy. It seems to 
me, however, that this is false 
economy. We recognize that 
revenue from private rooms is 
the velvet of the institution 
and a reduction in the charge, 
although it would fill these 
rooms, would have a bad psy- 
chological effect on patients. 
Patients who happen to come 
under the reduced prices in pri- 
vate rooms, should they return 
when these rooms, when again 
rented at their former price, 
would undoubtedl, feel resent- 
ment. 

Regarding nurse training 

(Continued on page 52) 
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Public Prejudices: 
An Antidote 


By MARVIN E. STOUT, M. D., 
Polyclinic Hospital, Oklahoma City, Okla. 


hospital,” says a man with 

a bad appendix who has 
just been surprised by a bill for 
repairs on his car, but neverthe- 
less satisfied because it was item- 
ized. 

“I must go home as soon as 
possible,” says another with an 
illness that needs further medi- 
cal attention and weeks of nurs- 
ing. Yet, last month, this same 
patient spent a week in a hotel 
in a distant city and paid from 
$4 a day up for a room—with- 
out board — and never whimp- 
ered. And he goes home to the 
devoted, if doubtful, ministra- 
tions of his wife, or well-mean- 
ing neighbors, or takes the other 
prerogative and hires a nurse at 
$7 a day. He is annoyed con- 
stantly by the jangling of the 
family telephone, the neighbor's 
radios, the ice man at the back 
door and the postman at the 
front. 

If he has the nurse, she is 
merely a waiting maid, requiring 
board and room plus whatever 
special diets the patient requires. 
The laundry bill assumes gigan- 
tic proportions. His doctor must 
come out to see him once a day 
at whatever hour he can get 
away. And then if things go 


" CAN'T afford to go to the 


wrong, who is blamed? Who, 
may I ask, but the doctor? 

The hospital is a unique in- 
stitution. Its nearest counterpart 
is a hotel. The hotel has one 
thing to sell—service. The hos- 
pital has service plus complica- 
tions. A large hotel advertises 
its rooms from $4 to $40 per 
day, with advantages of bath, 
radio reception, luxurious bed, 
bed-head lamp, circulating ice- 
water, porter, chambermaid and 
newsboy service (with the privi- 
lege of tipping). 

Hospital service includes room 
with meals served in bed, $3 to 
$25 per day, radio, telephone, 
bath, good bed, reading lamp, 
24-hour nursing attendance, 
special diet foods, easy accessi- 
bility to doctor's care and to 
highly specialized equipment 
that may be needed only once in 
many months — and linens not 
changed once or twice a week 
but as many times a day as 
needed. 


Children’s Hospital, Den- 
ver, has prepared an inter- 
esting tabulation of hospital ex- 
penditures which follows in 
part: 
1. Administrative. 


ROBERT B. WITHAM, 
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A Bill of $100 for Overhauling 


the Carburetor of a Car is 
Received with a Smile 


N 


. Dietary foods and _provis- 
ions. 

. Heat, light and power. 

. Housekeeping. 

. Laboratory. 

. Laundry. 


grounds. 

8. Maintenance of personnel. 

9. Medical and surgical sup- 
plies. 

10. Medical records and library. 

11. Medical gym. 

12. Nursing care. 

13. Pharmacy—drugs and medi- 
cines. 

14. Training school for nurses. 

15. X-ray department. 

16. Office staff. 

17. P. B. X. service. 

18. Unusual equipment that can 
be used only in isolated 
cases. 


Hotel expense compares: 
1. Administrative. 

2. Heat, light, power. 

3. Housekeeping. 

4. Laundry. 


. Maintenance and repair of | 


in the hospital. 


5. Maintenance and repair of 
grounds. 

. Maintenance of personnel. 

. Office staff. 

. Telephone service. 

. Chambermaid and porter 
service. 

Here what little similarity that 

ever existed stops abruptly. 
Life’s irritabilities which crop 

out in the hotel are magnified 

Some people 

are born with bad dispositions 

and every walk of life encount- 

ers that type. The hotel en- 

counters these physically well, 

but the hospital knows them 

only in an aggravated condition. 


W 


Hotel Bill with a Staggering Total 
of Extra Services - Paid with a 
Smile 


Attendants at the hotel meet 
their guest only occasionally dur- 
ing the day but nurses are with 
the patient—always. 

The purpose of the hospital is 
to serve the sick in a more sani- 
tary, convenient and efficient 
way than can be done elsewhere. 
Little sympathy or co-operation 
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is given the hospital in collect- 
ing its bills, whereas the hotel 
is protected by law in most 
states and is granted the privi- 
lege of retaining baggage of 
delinquent guests. 

Practically every hospital has 
many beds and rooms that do 
not pay for themselves—service 
that is counted off as charity. 
Rooms that bring $4 a day or 
less, according to hospital auth- 
orities, are not paying for them- 
selves. Yet after the patient 
has paid his $4, he feels he has 
done himself and the institution 
proud and is not conscious of 
the added expense his comfort 
means to the hospital. 

If the public could see the in- 
side working it would be amazed 
at the small profit or none—of 
most hospitals — and the great 
economy practiced by many. Lay 
people should be made cog- 
nizant of the high cost of drugs 
and other supplies that are kept 
on hand, the expensive equip- 
ment that must be operated by 
highly trained and_ specialized 
men and women who must be 
retained on the staff for the un- 
usual cases. Their salaries go on 
even though the great skill of 
which they are capable may in- 
frequently be required. Even 
the average has at least a high 
school education plus three years 
nurse training. 

It would be well to educate 
the public by an itemized state- 
ment of all the services a patient 
receives for his dollar. In all 


fairness, the patient would be 
forced to admit that he receives 
more for his money in the hos- 


BUT — The 2-Figure Bill for 
Overhauling the Human Carbu- 
retor, for;Keep and Extra Services 
Galore Instantly;Calls for Terrific 
Backfire, Resentment and 
Dispute 


pital than elsewhere in the 
world, and that it is as inex- 
pensive, and much safer to be 
ill in a hospital than at home. 
The path of the physician would 
be simplified, his responsibility 
halved, the comfort of the pa- 
tient doubled and the success of 
the physician’s efforts multiplied 
immeasurably if this untutored 
edge of public feeling could be 
smoothed off. 


Aderhold Heads Oklahoma 
Association 

Dr. T. M. Aderhold, super- 
intendent, El Reno Sanatorium, 
El Reno, was elected president 
of the Oklahoma Hospital As- 
sociation at its meeting held 
December 2 to 3, Oklahoma 
City. Other officers for the 
coming year are: Bert Loy, 
supt., Oklahoma City General 
Hospital, vice president; and 
Dr. A. J. Weedn, Weedn Hos- 
pital, Duncan, secretary-treas- 
urer. 
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Hopce 


Ponce 


By HARRY PHIBBS 1 
‘ 


MN amusing incident reported in the daily press incited me to 


write the following lines: 


The Ride of Mrs. Debere 
Mrs. Oscar Debere, a society lady, 
Was never connected with anything shady; 
She always made sure that the people she'd meet 


Could be ranked among those best described as elite. 


She looked and she acted most artistocratic, 
Gazed down with disdain on the mob democratic. 
She carried herself with a dignified pose, 


And had the grand manner of wearing her clothes, 


Which matched the gold glasses that perched on her nose. 


But whisper I must that her bust, 

And her—front, thrust rather far out 

In a way that is just described stylish stout. 
The vulgar might say that she was terribly fat. 


Mrs. Oscar Debere went out to play bridge, 

At the home of Miss Abie who lives on the Ridge. 
The people were charming, delightful the place, 
But her partner, so silly, by trumping her ace 
Reminded the lady of something—what is it? 
Oh, yes—a hospital she’d promised to visit. 

A very dear friend had just had a baby; 

The visiting hours were two to four. Maybe 
If she hurried up—''Please call a cab, Abie.” 
Here’s the cab—Hello, It’s a Yellow, 

- With an obliging fellow 

At the wheel, 

But he looked kinda sick 

When she said, 

“The Lying-In Hospital, quick!” 
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“The Lying-In Hospital, quick. Yes, ma am, I can do it— 
I’m a father myself—I'’ve been through it,” 

Said the driver, who stepped on the gas, 

And then like a fire engine started to pass 

Every car on the road, every light green or red, 

‘Till a traffic cop whistled, ran over and said, 

“Say bud, what’s the hurry? Don't worry, 

I'll give you a ticket. 

You give me a pain—Think you're driving a plane?” 


The driver, for once in the right 

Against the law’s might, 

Said, with fear and delight, 

“Don’t squawk, it’s a race with the stork, 

Get wise you big Mick, the Lying-In Hospital, quick!” 
“Get going,” said the cop, the father of ten, 

And then had a yen, Two-motor-bike men, 

At the side of the road—to them he strode 

And whispered behind a big fist, “Men, listen, whisth, 
That cab—do a trick, 

The Lying-In Hospital QUICK!” 


Wheeeeeeh! the sirens roared, Wheeeeeeh! the traffic parted, 
As the cab and cops a speed race started 

Down the boulevard. Busses, trucks pulled over to the side, 
Pedestrians jumped, to sidestep this wild ride. 

The taxi swayed to and fro. Mrs. Debere, anxious to know 
The cause of all the fuss, gave the glass a blow. 

On the window she rapped—the taxi went faster, 

She cried, “I’m kidnapped!” The houses flew past her. 
“You scoundrel!” she screamed, “I'll have you arrested!’ 

To the driver it seemed more speed she requested. 


Mrs. Oscar Debere, with her dignity flustered, 
Her hat on her ear, her courage like custard, 
Did the only thing left, she went off in a swoon. 
And the taxi drew up at the hospital soon. 

They opened the door, saw her lie on the floor— 
The delivery room in two minutes more. 

That's where she was when she opened her eyes 

And gasped, “Oh where am I?” in fear and surprise. 
The white clad nurse her lips did purse, 

And said, ‘‘Now, ma’am, don't make it worse, 

The race with the stork the taxi wins 

Just bear down in front when the pain begins, 

By the way you look, I think it’s twins.” 
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To The Editor, 
HosPiTAL Topics AND BUYER: 


N THE article of Dr. William 
H. Walsh, published in the 
November issue, we noted 

especially the following: 

“The hospital conducted for 
profit from the sick is a factor 
in the present cost of hospitaliza- 
tion, since patients must not only 
meet the usual costs of illness 
but the added charge to swell the 
profits of the owners. In such 
hospitals there is likely to be a 
tendency to sacrifice professional 
ideals and scientific principles 
for profits. I am convinced that 
no hospital can render adequate 
service and make a profit at a 
ptice within the means of the 
patient of moderate income.” 

Being one of these “mercen- 
ary” institutions organized for 
profit, we wish to take most de- 
cided issue with the implications 
of Dr. Walsh, and state that we 
believe such generalizations most 
unkind, unfair and untrue. 

Dr. Walsh does not define 
what he considers a “profit” in 
the first place, but intimates that 
any hospital not under a charit- 
able organization is boosting 
prices, profiteering at the ex- 
pense of the sick, and unethical 
if a profit should be made. 

Does this learned doctor pro- 
fess to be in ignorance of the 
fact that quite as many hospitals 
operating under a charitable ban- 
ner show handsome profits at the 
close of their fiscal years? 

And perhaps he can tell us the 


fundamental difference between 
a commercial hospital paying six 
per cent dividends to several 
hundred stockholders who have 
made a decent hospital possible 
for a community, or a charitable 
hospital paying six per cent in- 
terest to a bank from which the 
hospital has borrowed the 
money. 

Perhaps he can also explain 
the fine points between profit — 
if there is any — going to these 
individual stockholders and 
helping to build up the commu- 
nity, or going into the coffers of 
the church, no matter what its 
brand, to assist in further spread- 
ing the tenets of its peculiar 
faith. 

Would he also explain how 
so-called charitable institutions 
spend their money when they 
charge the same prices as the 
commercial hospitals in city after 
city of which we have definite 
knowledge, and often do no 
more charity than the rest of us. 

There are some of us still cyn- 
ical enough to believe and with 
enough actual experience to 
know there is quite as great mis- 
appropriation and squandering 
of funds under the name of 
charity and religion as there is 
under many commercial business 
enterprises. 

Therefore it ill becomes the 
pot to call the kettle black until 
it is proved by something better 
than rash generalizations that all 
charitable hospitals are free of 
commercialism and all commer- 
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Shock-Proof Fluoroscopy 
in Emergency 
Cases 


This procedure is 
possible only with 
the Victor Shock- 
Proof X-Ray unit. 
The patient’s 
stretcher has been 
wheeled up to and 
under the table for 
emergency fluoro- 
scopy. There is no 
dangerofelectrical 
shock and no me- 
chanical difficul- 
ties are involved. 


around the patient and the x-ray 
apparatus, no one is in danger of 


HETHER it is an injury of 
the head or of any other 


part of the body, Victor Shock- 
Proof X-Ray Apparatus offers 
ideal means for fluoroscopic ex- 
aminations when the need is 
urgent. 

The patient may be unrespon- 
sive, and his condition contra- 
indicate transfer to the x-ray 
table, but when it is possible to 
wheel the patient’s cart into posi- 
tion as above illustrated, the flu- 
oroscopic examination becomes 
a simple procedure, with mini- 
mum manipulation of patient. 

And regardless of how the sur- 
geon and his assistants may work 


electrical shock, as the x-ray tube 
and high tension transformer are 
completely insulated by oil im- 
mersion in the sealed tube head. 

These same advantages hold 
true for radiography. In fact,every 
type of diagnostic service is of- 
fered in the numerous models 
of Victor Shock-Proof Units 
available. Ask for Bulletin 283, 
which gives complete informa- 
tion. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, Ill.,U.S. A, 
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cial hospitals have little or no re- 
gard for their patrons. 


Dr. Walsh also states, ‘“The 
practice of overcharging the pay 
patient, without his knowledge 
or consent, in order to meet the 
cost of the part pay and charit- 
able case is indefensible from 
every standpoint.” 


Perhaps the doctor has never 
stopped to think that anything 
he buys on credit, his gas and 
electricity, and even his taxes he 
pays, all include donations to 
the man who is either dishonest 
or unable from circumstances to 
pay his bills. The man with 
property or money has had to 
bear the burden of the indigent, 
insane and other public charges 
ever since the present complexi- 
ties of modern civilization made 
it necessary. 


Therefore, until the commu- 
nity and the public at large can 
be educated to the point where 
they are willing to endow, con- 
tribute, or otherwise provide for 
the part-pay individual, just how 
are hospitals going to care for 
this class of the community, who 
will not be pauperized and yet 
require hospitalization ? 


R. D. BRISBANE, 
Superintendent, Sutter Hospital, 
Sacramento, California. 


Reply of Dr. Walsh 


HE statement to which Mr. 
Brisbane takes exception is: 
“No hospital can render ade- 
quate service and make a profit 
at a price within the means of the 


patient of moderate means.” 

Of course, the term profit was 
used in the sense understood by 
hospital people, — that is, a 
sum received from the operation 
of a hospital over and above 
legitimate costs of conducting 
the enterprise, which is paid out 
in the form of cash dividends. 

He believes that such general- 
izations are unkind, unfair and 
untrue. It is admitted that if 
they were untrue they would be 
both unkind and unfair, but 
they are not untrue. While it 
may be a fact that some institu- 
tions incorporated ‘‘not for pro- 
fit” do show a paper profit, such 
funds cannot be diverted to any 
individual and must be used for 
extensions and improvements. 
We are not familiar with any 
data supporting Mr. Brisbane's 
assertion that “quite as many 
hospitals operating under a char- 
itable banner show handsome 
profits.” But if there are such, 
the implication is reasonable that 
there is a heavy capital debt to 
be liquidated, or that there is 
something radically wrong with 
the management in failing to re- 
duce its rates. I hold no brief 
for the mismanaged charitable 
institution, and a careful read- 
ing of the paper under discussion 
clearly shows my attitude in that 
direction. 

Certainly the proprietary hos- 
pital is justified in fixing its rates 
so as to assure an income suffi- 
cient to pay a reasonable rate of 
interest on its investment and a 
reserve for depreciation and 
amortization, but when it goes 
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beyond that and pays a dividend 
of from 8 to 30 per cent, these 
funds must come from the pa- 
tients, thus constituting a factor 
in the present cost of hospitaliza- 
tion, as far as such hospitals are 
concerned. 


There are proprietary hospi- 
tals whose plants, equipment and 
professional service are equal to 
and better than some charity hos- 
pitals, and Mr. Brisbane’s insti- 
tution may be one of these. How- 
ever, those with which I am ac- 
quainted coming within this cat- 
egory not only do not pay divi- 
dends but have been a constant 
source of financial worry to their 
professional backers bent on 
maintaining the highest stand- 
ards and reasonable rates. 


It is not unusual to find the 
proprietary hospital better man- 
aged from a strictly business 
standpoint than a charity hos- 
pital in the same locality, but it 
is much less frequent to find the 
professional service of the for- 
mer equal to that of the latter. 
The business enterprise depend- 
ent upon its staff for profits too 
often overlooks fee splitting, and 
it is not likely to scrutinize too 
searchingly the professional pro- 
cedures and results, as is the case 
where the contro!ling board 
members are fiduciaries rather 
than owners. When a choice 
has to be made between the sac- 
rifice of standards or profits, the 
proprietary hospital, either by 
force or design, too frequently 
demands profits. There is an 
abundance of evidence available 
covering a sufficiently large 


group to convince the most skep- 
tical of the accuracy of these con- 
clusions. 


Mr. Brisbane further takes ex- 
ception to my objection to over- 
charging pay paticnts to meet the 
cost of those unable to pay, and 
he points out that, amongst oth- 
ers, the taxpayer is obliged to 
pay not only for himself, but also 
for the care of public charges. 
He also states that those of us 
who buy on credit, or who pay 
for public utilities, are charged 
at a rate based upon the losses in 
non-collection. | Unfortunately, 
however, neither example is 
quite applicable since in the in- 
stance of the taxpayer, it is his 
obligation to pay for public 
charges, and in the case of the 
utilities he is dealing with cor- 
porations in business for profit, 
whose rates are, or should be, 
regulated by the state. Then, too, 
in both cases all are treated alike, 
that is, taxation is equable and 
public utility rates are exactly the 
same to all. 


The hospital, however, which 
charges the pay patient excessive 
rates to pay for those who do not 
meet costs is imposing an unfair 
charge upon a few distrusting 
individuals who are totally ig- 
norant of the true facts, and who 
by no equitable judgment should 
be compelled to contribute to 
the support of others without 
their knowledge and consent. 
Surely Mr. Brisbane does not be- 
lieve the excess charge would be 
collectable if the bill rendered 
indicated the exact amount of 
this unjust tribute. As a taxpay- 
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The ORRSELL Pail 

Silencer — a prac- 

tical and efficient 
noise-eliminator. 


Made in black and white rub- 
ber, with grip to fit all pails. 


PAIL SILENCERS 


The elimination of noise is one of the ion Lalaik« we 
biggest problems in the hospital today. oul od 
This new addition to the famous ORR- 
SELL line of dependable products is so 
effective in this direction that it is be- . 
coming a necessity in the hospital. 
Based on the vacuum system, it is easily 
attached to bottom of pail. Note the 
small rubber guards which attach to 
handle of pail—another noise eliminat- 
ing feature. 
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Products 


solve your problems 


These convenient time- and labor-saving items will prove their 
val and efficiency as soon as installed in your hospital. 


felf-Inflating Cushion Ring—Has Patented Internal Air Valve 
which makes it possible for patient or nurse 
to adjust cushion to the desired inflation, 
without painful turning or moving of body. 


Identification Label—Made in many colors 
and used by leading hospitals. Easily at- 
tached — permanent — positive. 


We will be glad to give you a demonstration on any 
or all of our products—without obligation to you. 
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er, the pay patient is contributing 
his share to the support of the 
public beneficiaries, and if the 
tax rate does not meet the de- 
mands, it should be raised. There 
can be no justification for plac- 
ing the burden of caring for the 
sick poor upon the small per- 
centage of pay patients entering 
our hospitals. 

The last paragraph of his let- 
ter, in which he asks how hos- 
pitals are going to meet the cost 
of patients who cannot afford to 
meet hospital charges, is an- 
swered, in part, in my paper in 
which I have endeavored to 
point out methods and means for 
meeting the situation. 


WILLIAM H. WALSH, M. D. 
---~—tfe 


Assuring the 3 R’s of 
Hospital Administration 
(Continued from page 21) 


appreciates their value to the 
hospital, and assist them in ev- 
ery way in dealings with the 


public. 


(IV) In dealing with the 
sick, the superintendent must 
recognize that the patient is the 
first consideration and that all 
other groups exist to concen- 
trate their talents and time up- 
on the patient. Patients will 
never receive the service they 
have a right to expect unless 
there is harmony and efficiency 
throughout the personnel of 
the hospital. Patients are us- 
ually the first to sense a lack of 
these twin sisters of service, ev- 
en before the superintendent 


finds out that there is a flaw. 
Thus a superintendent would 
do well to contact his patients 
frequently and get their reac- 
tions. 


(V) Community good-will 
can be secured by: 


(a) Information (publicity) 
through newspaper stories of 
unusual cases; a house organ 
or hospital paper; paid adver- 
tisements where necessary ; free 
literature; magazine articles; 
speeches before gatherings of 
all sorts; radio addresses; Na- 
tional Hospital Day programs; 
display of new equipment; 
painted placards; movies; talk- 
ies; bulletin boards; and free 
health forums. 


(b) Inspiration — by ‘‘talk- 
ing up” the hospital; patroniz- 
ing the hospital; and by con- 
tributing time and money. 

If a superintendent has har- 
mony and efficiency in his hos- 
pital family, he already has two 
mighty forces to aid in secur- 
ing community good will, for 
the best publicity a hospital 
can have is satisfied customers. 
Besides satisfied customers, 
there are other means of propa- 
ganda that will elicit good will, 
as indicated in the above list. 


When a community becomes 
informed, it is not difficult to 
inspire people to befriend the 
hospital. When people have 
put something into a hospital, 
either money or time, you may 
rest assured you have good will 
and the very act of giving in- 
creases that good will. 
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(Dibrom-oxymercuri-fluorescein) 


As a preoperative 
skin 


DISINFECTANT 


A SPECIAL ALCOHOL - ACETONE - AQUEOUS 
SOLUTION 


It is not painful. 

It does not cause dermatitis. 

It penetrates deeply. 

Its bactericidal activity is stable. 

It is practically non-toxic. 

It dries rapidly. 

Its color shows just where it has been applied. 


During the five years that this solution has been used, it has definitely 
demonstrated its effectiveness. 


Formula for Solution. Dissolve 2 grams Mercurochrome in 35 c.c. dis- 
tilled water, add 55 c.c. of 95 per cent alcohol and 10 c.c. acetone. After the 
solution has stood for a few hours, a slight precipitate will form, which 
may be filtered off. Solutions 46 days old were found to be completely 
germicidal on two-minute skin tests, so that stock solutions may be retained. 


Hynson. Westcott Dunning. Ine. 
Baltimore, Md. 
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(Photos by Crichfield and Walters) 


Front View of New Perry Memorial Hospital 


Perry Memorial 
Adds $40,000 Wing 


NE of the special features 
O of the new three-story 

wing recently added to 
the Perry Memorial Hospital, 
Princeton, Illinois, is the solari- 
um attractively equipped by a 
$3,000 contribution from the 
hospital's Needlework Guild. 
The funds donated were left 


from the receipts of the guild's 
activities during the past fifteen 
years. 


The solarium, dedicated to the 
veterans of the World War, has 


The Solarium is Attractively and 
Colorfully Decorated with Homey 
Furniture and Accessories 
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[ESPECIALLY FOR CHILDREN] 


Write palatability into your prescription, 
if it isto be followed regularly. There is no 
Cod Liver Oil struggle against White’s 
Cod Liver Oil Concentrate—and Vita- 
min A and D potency exceeds N. N. R. 
requirements, 


Pre-school Child| 


that is undernourished, underdeveloped 
or rachitic will take White’s Cod Liver 
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without usual repugnance. 


| And During School 


This struggle 
three times 


these same children, the T. B. contacts, 
the pretubercular, the malnutrition cases, 
may be given the pleasant little wafers 
easily, at meals, during recess, or in con- 
nection with their routine examinations. 


- 
A pleasant non 
oily wafer that for such cases, together with Vitamin D 


—and asa prophylactic against respiratory 
can be crushed and other infections. Each wafer of 


White’s Cod Liver Oil Concentrate con- 
or swallowed tains 250 units Vitamin A and 100 units 


ACCEP Vitamin D. 

Pacnican N. B. For babies give it 

crushed in orange juice To test this simple and effective C. L. O. 
on Prarma to combine the requisite preparation use the coupon for liberal 
vitamins A, Cand D. clinical supply. 
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a bronze table appropriately in- 
scribed. 

Improvements included in the 
new wing are an independent 
heating plant for the entire 
building, and accommodations 
for every type of patient. The 
wing will house twenty-eight pa- 
tients, raising the total capacity 
to forty beds. The top floor is 
devoted entirely to maternity 
service and includes an obstetri- 
cal room, nursery and lying-in 
room. 

The second floor contains 
twelve rooms for patients; the 
first floor has accommodations 
for twelve nurses. From the 
second floor entrance is obtained 
to a solarium which provides an 
open air promenade. A similar 
one with a sun parlor opens off 
the third floor. The new wing 
has been adequately equipped 
throughout, including many of 
the latest developments in con- 
struction as well as furnishings. 

N. Y. Hospitals Win Injury 
Fee Dispute 


A recent decision of the ap- 
pellate division of the work- 
men’s compensation law, under 
which New York hospitals had 
contended they were forced to 
spend an estimated $500,000 a 
year from the charity fund for 
the benefit of insurance com- 
panies, is to be cited before the 
next legislature. 

Howard S. Cullman, presi- 
dent, Beekman Street Hospital 
and chairman, Governor’s com- 
mittee to review hospital prob- 
lems connected with compen- 
sation, called attention to this 


decision in a letter recently sent 
to the United Hospital Fund. 

The ruling held that hospit- 
als are entitled to charge at 
least cost for the care of in- 
jured workmen instead of the 
charity rate heretofore insisted 
upon by insurance companies 
against whom compensation 
bills are assessed. 

The purpose of seeking the 
amendment, Mr. Cullman ex- 
plained, is to clarify points con- 
nected with the court ruling 
and to make sure that it re- 
mains a law even if insurance 
companies handling compensa- 
tion risks should find a means 
of starting a further court ac- 
tion. 

Under the former system 
the rate paid by the insurance 
companies for workmen varied 
from $3.50 to $4.50 a day, ac- 
cording to the hospital. The 
average cost a day for each pa- 
tient in fifty-seven private instt- 
tutions of the United Hospital 
Fund is about $6.75 a day. 

Changes Name to Menorah 

Hospital 

Believing that the name 
Brownsville and East New 
York Hospital carries the con- 
notation that the institution is 
catering only to a locality, 
members of the board of that 
hospital recently decided to 
change the name to Menorah 
Hospital. This name was chos- 
en, as the maternity ward is 
called the Menorah Maternity 
Hospital, which name has in- 
creased bed occupancy at least 
50 per cent. 
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THE DOCTOR 
| THE NURSE 
THE PATIENT 


N O ONE is immune to perspiration 
and the discomforts and social implication that 
go with it, for perspiration often leaves in its 
wake an odor quite unpleasant. 

Here is an opportunity for cooperation be- 
tween the doctor, who prescribes the remedy, 
the nurse, who applies it, and the patient who 
may need it. The remedy is simple enough and 


(AN ANTISEPTIC LIQUID) 


checks the perspiration and prevents the odor, too. 
It needs to be applied only once or twice a week 
under the arms and to those parts of the body not 
exposed to adequate ventilation. Trial supply 
gladly sent to physicians. 


THE NONSPI COMPANY 


119 WEST EIGHTEENTH STREET NEW YORK CITY 


YES, I’d like to try NONSPI. Please send me a free trial supply. 
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above 


moon 


stir about the A. H. A. 

recommendation to hospit- 
alize World War veterans in 
the countless unoccupied beds 
in general hospitals. In re- 
sponse, in certain sections of 
the country comes the chal- 
lenge from the Legion that vet- 
erans would be treated as char- 
ity cases and fail to receive 
proper care for their special ail- 
ments; also that the govern- 
ment would not adequately be 
able to supervise diagnosis and 
treatment, that it would be dif- 
ficult to instruct staffs of gen- 
eral hospitals concerning the 
legal requirements . . . Educa- 
tional publicity might well be- 
gin with the American Legion. 


Dr. E. M. Bluestone makes a 
well directed plea for more hu- 
manity, more of a bedside point 
of view on the part of adminis- 
trators, in a recent communi- 
cation, an abstract of which 
appears elsewhere in this issue. 
The administrator or his assist- 
ant, he urges, should personally 


T HERE seems to be much 


board 


know every patient. . . On the 
contrary, if an excess of “‘pa- 
per work” keeps the superin- 
tendent away from the bed- 
side, it should be taken as a 
danger signal. 


That hospital statistics are 
frequently misleading was apt- 
ly pointed out recently, by Dr. 
S. S. Goldwater, when speaking 
of comparative mortality rates. 
As he put it: “The hospital 
with the highest death rate may 
be the statistical victim of its 
particular virtue. It may actual- 
ly be the most competent clin- 
ically in its community, its high 
mortality rate reflecting the ex- 
ceptionally critical or hazard- 
ous character of the clinical ma- 
terial which its exceptional rep- 
utation attracts. 


Public confidence in hospit- 
als, particularly state hospitals, 
receives a blow all too fre- 
quently in the exposure of 
grafting officials. Just now 
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For the benefit of those who use 
Bard-Parker knives, the Bard-Parker 
Company has perfected a highly effi- 
cient distribution system. The hospital 
is assured of a dependable source of 
supply, sufficient at all times to meet 
every emergency. All dealer stocks of 
Bard-Parker knives and blades are of 
the same high quality and uniformly 
priced. 


Prices: Bard-Parker handles—$1.00 
each. Blades, six of one size per pack- 
age—$1.50 per dozen. 

Quantity Discounts: 1 to 5 gross, all 
sizes of blades, unit delivery —10% 
discount. 5 gross or more, all sizes of 
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much publicity has been given 
two state hospitals in which the 
directors and other executives 
have been operating confidence 
games—at public and patients’ 
expense. In one hospital the 
oftenders were the manager of 
the commissary and an attend- 
ant; in the other the superin- 
tendent admits his interest in a 
firm composed of his em- 
ployees which produces gas 
sold to a “vest pocket’ com- 
pany. This in turn sells the 
same gas to the state hospital 
at a higher rate than to other 
consumers. Some “smooth” 
hospital executives should turn 
the tables and show their 
genius in making money for 
hospitals, instead of defrauding 
them. 


When economy is not econ- 
omy was well pointed out in 
the recent address of C. J. Cum- 
mings, an abstract of which ap- 
pears in this issue. His sug- 
gestion against the reduction 
of private room rates and re- 
duction of employees’ salaries 
only as a last resort may well 
be given serious consideration 
by every hospital superintend- 
ent. 


J. Dewey Lutes, superintend- 
ent, Ravenswood Hospital, Chi- 
cago, announces a three-year 
course in hospital administra- 
tion to be given at this hospital. 
The first entrant enrolled 
started the course January 1. 


@ Personals @ 


Edna Patterson, superin- 
tendent, Memorial Hospital, 
Greensburg, Indiana, for the 
past six years, resigned Decem- 
ber 1. 


Rachel Praetz, superintend- 
ent, Morrison Hospital, Sterl- 
ing, Illinois, for the past six 
months, has resigned. She was 
recently married to William S. 
Burr of that city. 


~ 


Esther Isker has been chosen 
superintendent of the Mon- 
mouth Hospital, Monmouth, 
Illinois, succeeding Ruth Jokn- 
son. For the past three years 
Miss Isker has been superin- 
tendent of the Grand Rapids, 
Minnesota, hospital. 


~~ 


Jessie Davidson, director of 
nurses and anesthetist, Mon- 
ongahela Memorial Hospital, 
Washington, Pennsylvania, has 
been appointed superintendent 
of the hospital, succeeding Ja- 
cob P. Blank. 


fe 


The Rev. Titus Pohl became 
superintendent, Evangelical Co- 
venant Hospital, Omaha, Janu- 
ary 1. For the past six years he 
has been pastor of the Swedish 
Evangelical Mission Church, 
Des Moines, Iowa. 
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Procaine Hydrochloride 


Crystals Squibb 


the U. &. P. product 
for spinal anesthesia 


Procame Hyprocutorive is the correct 
U. S. P. designation for the very useful co- 
caine substitute first introduced in 1905 and 
now marketed under various trade names. 


Procaine Hydrochloride Crystals Squibb 
is packaged in sterilized ampuls of sufficient 
size to allow proper mixing with spinal fluid 
before injection. Directions for use are en- 
closed with every package. 


It is available in ampuls of 50, 100, 120, 
150 and 200 milligrams, 10 ampuls to the 
package. 


For further information regarding Pro- 
caine Hydrochloride Crystals and other 
Squibb Anesthetics, write to Anesthetic De- 
partment, E. R. Squibb & Sons, 745 Fifth 
Avenue, New York. 


ANESTHETICS 
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Evolution of the 
Staff Conference 


at the Jewish Hospital, Cincinnati * 


§ The Jewish Hospital of Cincinnati is 
more than 75 years old. It has 288 beds; 
94 are for private patients; 73 for part-pay 
patients; 71 for free patients. The service 
is divided into 17 major departments, each 
one controlled by a director of service. In 
1928 there were 1,189 free patients, 
1,632 part-time patients, and in all 5,061 
patients received treatment. The staff num- 
bers approximately 75. 


By Henry Wald Bettmann, M. D. 
Cincinnati, Ohio 


EGULAR monthly meetings 
of the staff at the Jewish 
Hospital, Cincinnati, have 
been held for at least forty 
years but these have been de- 
voted exclusively to medico-ad- 
ministrative details. Eight years 
ago the medical service instituted 
Sunday morning ward rounds to 
discuss all interesting and diffi- 
cult cases. These rounds aroused 
the interest of other departments 
and invitations were extended to 
other departments to join in the 
weekly “Grand Tour.” 

It soon developed that ward 
visits were not adequate for a 
free and full discussion of all 
important data, and the meetings 
were transferred to the board 
room and the hour of meeting 
changed to 5 p. m. every Tues- 
day. Patients were wheeled into 
the board room and a full clini- 
cal discussion was then held. 
Soon, one department after an- 
other was attracted to these 


*Read at a recent sectional meeting of 
the American College of Surgeons. 


weekly conferences; a larger and 
a more suitable room was set 
aside by the superintendent for 
our use. The weekly conferences 
soon included the entire staff 
and became a regular feature of 
our hospital life and have con- 
tinued so to the present time. 

In 1924 we knew nothing 
about a minimum standard for 
staff conferences set up by the 
American College of Surgeons 
and in fact, this standard has 
never been brought officially to 
our notice. 


It might be of interest to learn 
how these conferences, spontane- 
ously born and not self-consci- 
ously directed, have developed, 
what they have accomplished 
and in what direction they have 
failed. 

The conferences have re- 
mained under the complete con- 
trol of the medical service, the 
program is arranged and the 
meeting conducted weekly by the 
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Is Better 


In any condition where the physician needs an em- 
plastrum or cataplasm, you will find NUMOTIZINE of 
outstanding merit, because it is an improvement on Cata- 
plasm of Kaolin (U. S. P. VIII). It has the principal in- 
eredients of the latter, and, in addition, contains the well- 
known therapeutic agents, guaiacol and creosote in proper 
proportion 

The emplastrum, NUMOTIZINE, is therefore to be 
preferred. It does not blister or burn, and the medicinal 
agents are absorbed slowly through the skin so that they 
produce an even and pronounced effect. 

When used in respiratory conditions for the reduction 
of excess fever temperature, the control factor exhibited in 
NUMOTIZINE is invaluable. 


NUMOTIZINE, Inc. 


900 North Franklin Street, CHICAGO Dept. HB 1 
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director of that service with full 
cooperation of the medical resi- 
dent physician. At the begin- 
ning it was our chief aim to 
make all the interesting material 
in the hospital accessible to our 
entire staff. Two or three cases 
were selected each week, and 
when possible or desirable the 
patients were presented. The in- 
tern on the special service read a 
brief synopsis of the history; the 
physician in charge discussed the 
salient features, and a general 
discussion followed. 


No formality was exacted 
more than was demanded by 
good manners; no record was 
kept of the various opinions. 
Thus self-consciousness and poise 
were eliminated and we ascribe 
much of the continued interest 
of the meetings to this informal- 
ity. The chairman keeps the 
discussion absolutely to the 
points of interest and everyone's 
ideas are solicited; the younger 
men express themselves with the 
same freedom as the heads of 
departments. 


After the first two or three 
years we began to formulate 
subconsciously just what our 
weekly conferences were aiming 
at. We found we were educat- 
ing each successive crop of in- 
terns in the art of working cases 
up completely and presenting 
them clearly. This we held to 
be no slight function. We were 
also interesting and educating 
the staff. The resources of the 
clinical laboratory and the as- 
sistance to be obtained from the 
x-ray, metabolism, and the car- 
diographic departments, became 


more obvious every week. 

As was to be expected, and as 
has been experienced elsewhere, 
the roentgenologist and the clin- 
ical pathologist soon came to oc- 
cupy key positions in our meet- 
ings and we have had few meet- 
ings without the display of x-ray 
films and laboratory findings. 
Microscopes were available from 
the beginning but the staff soon 
found it desirable to purchase a 
projection apparatus and screen 
out of their own purse. The ro- 
entgenologist provided a wide 
shadow box for the simultaneous 
display of many films. Drs. 
Christopher G. Parnall and 
Harry D. Clough, Rochester 
General Hospital, Rochester, 
New York, in their very valu- 
able article of 1919 entitled 
“Visual Methods in Conducting 
the Staff Conference” have offer- 
ed many stimulating and useful 
suggestions, many of which we 
are going to adopt. 


T WOULD be difficult, with- 
out becoming tedious, to re- 
count the many ways in which 
the clinical work of the hospital 
has gradually improved under 
the stimulus of these conferences. 
Imperfectly studied cases are no 
longer presented, except in 
emergencies, which are few. The 
value of blood chemistry in both 
medical and surgical cases is gen- 
erally appreciated; and the de- 
tails have become known to us. 
The injection of contrast ma- 
terial in the study of bronchial 
conditions, the female genitalia, 
and the spine is familiar to us 
all; we have all become more or 
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Tradition provides an institution with the stepping 
stones on which it can mount to heights of achieve- 
ment. 


The tradition of the House of Wyeth, started in 
1860, has steadily kept step with the onward march 
of Medicine. 


Thus the House of Wyeth has earned its reputation 
for pioneering more convenient, more palatable 
methods of exhibiting recognized standard drugs. 
Among physicians and pharmacists the name 
Wyeth is synonymous with quality, purity of drug, 
dosage accuracy, as exemplified in its select list of 
tablets, granular effervescent salts, capsules, tinc- 
tures and elixirs. 


JOHN WYETH & BROTHER, INC., PHILADELPHIA & MONTREAL 
Boston, Mass. Saint Paul, Minn. 
New York City Chicago, IIl. 
Cincinnati, Ohio Denver, Colo. 
Kansas City, Mo. New Orleans, La. ' 
Portland, Ore. San Francisco, Cal. 

Los Angeles, Cal. 
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less expert in the interpretation 
of gastro-intestinal films and 
pictures in chest work and in 
urology. The pediatric and ob- 
stetric departments have dis- 
cussed with us problems peculiar 
to their special disciplines. One 
feature of our conferences which 
I am afraid might be frowned 
on by the executives of the 
American College of Surgeons, 
as not germane to the work of 
the hospital, is the reports on na- 
tional meetings. Every member 
of our staff who participates in 
or only attends a national con- 
vention is expected to give us a 
twenty minute description of the 
important facts he has learned. 
This presentation is not open for 
discussion. 

Instead of becoming stale, our 
conferences are increasing in in- 
terest and the more complicated 
conditions can now be presented 
with a full comprehension by 
most of the staff. In the con- 
ference of January 6, 1931, we 
had three presentations of twen- 
ty minutes each, two patients and 
one injected post-mortem speci- 
men with radiological findings. 
The specimen was an azygos lobe 
of the right lung; one patient 
was recovering from a graphic- 
ally illustrated case of retropha- 
ryngeal abscess; and the third 
case was one of thoroughly stud- 
ied endogenous hyperinsulism. 
So much for the character of the 
work done. 

In short, each hospital accord- 
ing to the personnel of its staff 
has to envisage its own problems 
and seek out the methods most 
applicable to its own genius. 


After these preliminary ques- 
tions are solved (questions ele- 
mentary but nonetheless vital to 
the continued success of the con- 
ferences) and after the confer- 
ences are a “going concern” then 
should the standardization re- 
quirements of the College be 
sought out for future guidance 
and correction. 


Ways to Combat the 

Economic Struggle 

(Continued from page 24) 
schools, in many institutions it 
is likely that employing grad- 
uate nurses and dispensing 
with the school entirely, might 
affect a real saving. 

In times like these, it is often 
wisdom to spend money to save 
it. This is true with regard to 
the collection of money. It is 
false economy to decrease the 
collection personnel, for no 
agency of a commercial charac- 
ter can replace an alert, tactful 
collection department. 

In an attempt to economize 
some hospitals are inclined first 
to consider reduction of wages. 
Some have cut salaries all the 
way from 10 to 20 per cent, 
with a substantial saving in hos- 
pital costs. Although this sav- 
ing may seem to be of real con- 
sequence, in my opinion it 
proves small in proportion to 
other economies. Though re- 
duction in employees’ pay may 
finally become necessary, this 
measure should be instituted 
only as a last resort — when all 
other expedients for promot- 
ing economy have been ex- 
hausted. 


|_| 
4 
| 


January, 1932 


container. 


soldering flux. 


Ether Protected By 
“Chemical Sterilization’ 


Surgical instruments are sterilized to protect the patient against 
infection. Mallinckrodt Anesthetic Ether containers are chemically 
sterilized to protect the patient against irritation caused by de- 
terioration products, the result be 
ether and the untreated container. 


The inner surface of every Mallinckrodt Anesthetic Ether con- 
tainer is chemically sterilized with oxidizing gases which form a 
metallic oxide film, thus producing a noncatalytic or passive surface, 
retarding interaction between the ether and the metal of the 


An. air-tight mechanical closure prevents contamination from 


“The Purer the Ether the Safer and Better the Anesthesia” 


MALLINCKRODT CHEMICAL WORKS, ST. LOUIS 


catalytic action between the 


An example of SYACO value. 
Electrically heated bassinet, 
with 6 variations of heat for 
the newly born infant. Of 
steel, beautifully finished, 
complete with inclining bed, 
and priced at $35 f.o.b. Phil- 
adelphia. 


An Announcement 
and a Promise 


SYACO STEEL FURNITURE AND EQUIP- 
MENT. SCIALYTIC entry into the field of 
hospital furniture marks a definite milestone in 
the development of design, fabrication and finish 
of ek: furniture and cabinet equipment; mobile 
or built-in. 


A promise of unusual features — thoroughly 
practical; and an engineering service founded 
on the best facilities available in the field; and 
extraordinary values for every dollar of your 
equipment budget. 


On your next requisition for equipment — 

large or small — permit us to quote. No obli- 
gation, of course, and you will be surprised at 
the savings we can show you. 
SYACO Steel Equipment is manufactured in 
Philadelphia by the Scialytic Corporation of 
America, a name associated with only the best 
in hospital products. 


Scialytic Corporation 
of America 


Atlantic Building 
Philadelphia, Penna. 
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Detroit Hospitals Cut Rates 

During the past few months 
a number of Detroit hospitals 
have come to patients’ rescue 
by a decrease in hospitalization 
costs. The latest announcement 
comes from Grace Hospital 
which, according to Dr. War- 
ren L. Babcock, superintendent 
will reduce its prices in accord- 
ance with the reduction costs 
of various commodities. 

Rates on rooms will be re- 
duced from 50 cents to $1. Am- 
bulance fees will be cut 25 
cents a mile. Laboratory fees, 
from 50 cents to $2, and oxy- 
gen, certain splints and dress- 
ings, from 20 to 50 per cent. 
The 10-day rate for patients 
has been reduced from $55 to 
$40. 

The new rates which average 
20 per cent reduction have 
been made primarily to encour- 
age patients in dire need of 
hospitalization to come for 
medical treatment. 

A reduction of 50 per cent 
in the rate of maternity ward 
and laboratory fees was made 
by the Providence Hospital 
several months ago. 

In July, 1930, the Woman’s 
Hospital made a reduction of 
$7 to $6 a day on private 
rooms; $3.50 to $3 on ward ac- 
commodations, and a 50 per 
cent reduction in dressings and 
laboratory fees, according to 
Miss E. O. Waddell, superin- 
tendent. The board has also 
been reduced from $1.50 to $1 
a day. 

At the Harper Hospital, Dr. 


Stewart Hamilton reduced the 
rates on 54 rooms, from $9 to 
$8 a day last February, and 
looks forward to another re- 
duction in the near future. 

At the Henry Ford Hospital, 
the rates have been reduced 
gradually to $7 a day, with the 
exception of special rooms and 
suites. The average for three 
and four-bed rooms is $3.50 a 
day. 

-- 
Brooklyn Has Extensive 
Library Service 

The popularity of library 
service at various Brooklyn 
hospitals has been firmly estab- 
lished during the last ten years. 

From a circulation of 6,270 
books in 1921, it has increased 
to about 75,000 a year. The 
plan is now to include every 
Brooklyn hospital. 

A special corps of hospital 
librarians make weekly visits, 
stopping at the bedside of each 
patient. The books are carried 
on small, especially constructed 
trucks, and literature is of a 
wide variety to suit all tastes. 
Suggestions for reading matter 
are frequently tagged with ad- 
hesive tape to the bedside table 
by attending physicians. 

That the patients are appre- 
ciative, is shown by the imme- 
diate requests for books when 
the women in one department 
of a hospital are transferred to 
another. When discharged one 
patient went so far as to say, 
“T haven't finished my book, so 
I can’t go until tomorrow.” 
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The Shut-In Season 


Less opportunity for outdoor exercise 
Less fresh air and sunshine 
Less fresh vegetables and fruits 

Tends to bring about increase in con- 
stipation and a lowered resistance to sea- 
sonal infections. 

Petrolagar helps regulate the bowels. 
The smooth, non-irritating, mechanical ef- 
fect provides normal fecal consistency with 
normal peristalsis. 

Petrolagar is a palatable emulsion of 
65% (by volume) pure mineral oil emulsi- 
fied with agar-agar. 


etrolagar-Unsweetened 
No. 4 Brown Label 


Jains no sugar nor assim 


lable carbohydrates. For 


Petrolagar with Milk tipated patient with diabet 
of Magnesia 
No. 3 Green Label 
For constipatior accomp 
nied by hyperacidity. Slightly 
‘active than Petrolagar 


Petrolagar wit 
Phenolphthalein 
No. 2 Red Label 


Petrolagar-Plain 

No. | Blue Label 
For general treatment of con- 
stipation as an adjuvant to 
rational regimen of habit 

me, diet and exercise. 
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The Ins and Outs 


Menu “Making 


By Anna E. Boller, 
Consulting Dietitian 


ROM the requests that 
F come to the writer, it 

would seem that menu- 
making is the greatest bugbear 
of managing the food depart- 
ment of a hospital. Most food 
administrators realize the im- 
portance of well-balanced and 
attractive menus, but find the 
planning of them the hardest 
part of their work. To the per- 
son who follows the editorial 
and advertising material in pro- 
fessional and popular publica- 
tions, it should be more dif- 
ficult to find opportunity to 
try new dishes than new ways 
of using foods to obtain greater 
variety on the menu. 

Of course, other obstacles 
enter inte the use of these sug- 
gestions — for imstance, no 
matter how much a dietitian 
might wish to serve fancy sal- 
ads, she may not have the nec- 
essary personnel to prepare 
them. Again, she may want to 
try new dishes of various types, 
but find it difficult to plan the 
use of equipment efficiently 
enough to permit the introduc- 
tion of a new method of prep- 
aration or new combination. 

Many interesting and unus- 
ual gelatin salads are being 
described in literature these 


days. It is nice to serve these 
in individual molds but, as 
mentioned before, it is not -al- 
ways possible to do so. The 
dietitian should, however, be 
able to adapt the same recipe 
to the use of large tins, and 
plan on cutting it in squares. 
This adapting of new recipes 
to the need of the institution 
is constantly necessary in suc- 
cessful food administration. It 
takes time, thought and imag- 
ination, but it is a very satis- 
fying, if not necessary, expen- 
diture of energy. 


have a formula for mak- 

ing menus, which is espec- 
ially adaptable to the require- 
ments of her hospital. She 
should develop a long list of 
suggestions to fit into these 
formulae. It has been pro- 
posed to the writer that each 
suggestion be listed on a sep- 
arate card, and that these cards 
be rotated. On the day that 
cream of tomato soup is served, 
that card should be dropped in 
the back, so that cream of to- 
mato will not be served again 
until a long list of other soups 
have been used. This would 
avoid monotonous menus. 


VERY dietitian should 
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To Lend Variety 
to Sugar and Starch 
Restricted Diets 


Cellu fruits — canned without sugar — are espe- 
cially prepared for sugar and starch restricted diets. 


Because they are so palatable, they instantly 
appeal to the patient whose variety of appetizing 
food is limited. 


A wide selection of fruit is available. 
Write today for free sample and special Hospital prices. 


Chicago Dietetic Supply House 
1750 W. Van Buren St., Chicago 5 E. 40th St., New York 


Why 
WILSON SODA LIME? 


For Metabolism Apparatus 


DOES NOT ABSORB MOST ECONOMICAL 
MOISTURE Based on cost per unit of gas 
Consequently non-caking and absorbed. 


non-heating, MORE ACCURATE 


ABSORPTIVE EFFICIENCY READING 
Three to ten times greater than Obtained with Wilson Soda 
| ordinary soda lime for carbon Lime, due to lack of variable 
dioxide. - moisture content. 


INSIST UPON 
WILSON SODA LIME, U. S. Patent No. 1333524 


Free Correction Chart and Booklet Describing Various Grades 
and Meshes Upon Request 


DEWEY and ALMY CHEMICAL CO. 
CAMBRIDGE B, MASS. 
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For example, soups may be 
classed under two headings ac- 
cording to their use on the 
menu. First, there is the low 
caloric soup, which is largely 
water and flavoring, although 
sometimes an important source 
of minerals. These soups can- 
not be estimated by their lack 
of caloric value, as many times 
a consomme or bouillon is used 
merely as an appetizer when 
served with a heavy dinner or 
luncheon. Then there is the 
nutritious or high caloric soup, 
which may be either a cream 
soup or a soup made from a 
seed vegetable (as old fash- 
ioned bean soup or one to 
which some nutritious food has 
been added, such as a chicken 
with noodles) may furnish im- 
portant proteins as well as en- 
ergy. They are often served 
with lighter meals, and are 
sometimes enjoyed by sick peo- 
ple as the main course for a 
lunch or dinner. Many pa- 
tients who do not care for milk, 
will choose a cream soup, real- 
izing that they are getting milk 
which is so necessary for normal 
nutrition, especially during 
convalescence. A tureen of 
soup served with toast will of- 
ten have a greater appeal to a 
a patient than a whole tray with 
many side dishes. 


The writer once had an insti- 
tutional manager say she found 
soups to be the hardest part of 
the menu to plan, as there were 
so few. This is not true, for 
in most every hospital there are 
always bones, left-over meats, 
and vegetables that can be 


made into stock to be used as 
the foundation for a great vari- 
ety of soups. 


The following list of soups is 
presented as an example of the 
way a collection of suggestions 
may be gathered for use in 
making menus. It contains 
many of the everyday and a 
few of the unusual soups: 


A. Non-Nutritious 


African 

Broth, Beef 

Broth, Mutton 
Bouillon, Beef 
Bouillon, Clam 
Bouillon, Iced 
Bouillon, Tomato 
Borsht 

Consomme 
Consomme a la Royal 
Consomme au Parmesan 
Consomme aux Pates 
Consomme Boutchock 
Consomme Clam 
Consomme Claret 
Consomme Colbert 
Consomme Jellied 
Consomme Orleans 
Consomme Princess 
Consomme Vegetable 
Consomme Turkish 
Consomme Watercress 


B. Nutritious (Cream Soups) 
Cream of Artichoke 
Cream of Asparagus 
Cream of Cabbage 
Cream of Carrots 
Cream of Cauliflower 
Cream of Celery 
Cream of Chicken 
Cream of Clam 
Cream of Corn 
Cream of Cucumber 
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Cream of Lamb 
Cream of Lettuce 
Cream of Lima Bean 
Cream of Liver 
Cream of Mushrooms 
Cream of Onion 
Cream of Oyster 
Cream of Pea 
Cream of Potato 
Cream of Sauerkraut 
Cream of Scallops 
Cream of Spinach 
Cream of Squash 
Cream of Tomato 
Cream of Watercress 


Others 


Almond 

Appledore 

Baked Bean 

Black Bean 

Old Fashioned Bean 
Mock Bisque 
Borsht—Sour Cream 
Celery 

Chestnut Puree 
Chicken with Noodles 
Chicken with Rice 
Chicken Gumbo 
Clam Chowder 

Clam and Oyster 
Clam and Chicken 
Clam and Tomato Bisque 
Connecticut Chowder 
Corn Chowder 

Crab 

Creole 

Duchess 

Fish Chowder 
Halibut 

Imperial 

Julienne 

Kornlet 

Liver with Vegetables 
Lobster Bisque 
Macaroni 
Mulligatawny 


JOHN SEXTON & CO. 


MANUFACTURING WHOLESALE GROCERS 
CHICAGO 


Onion au Gratin 

Oxtail 

Oyster Bisque 

Oyster Chowder 

Onion 

Oyster Soup—French 
Oyster Soup—Amsterdam 
Oyster Stew 
Philadelphia Pepper Pot 
Potage a la Reine 

Royal 

Split Pea 

Swiss Potato 

Salmon 

Scallop 

Spring 

St. Germain 

Veal Sago 

Vegetable Chowder 
Vegetable, Old Fashioned 


The above example gives 
only one class of foods. By 
grouping all other foods ac- 
cording to their places on the 
menu, and adding to the list 
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constantly, the menu-maker 
will create a helpful list of sug- 
gestions and recipes suitable to 
the menus used in her hospital. 

For the more elaborate 
menus she might have a list of 
appetizers as one classifica- 
tion. A list of attractive hors 
d'oeuvres might be made, al- 
though they would probably be 
of little use on the hospital 
tray. But quite an extensive 
list of simple cocktails, espe- 
cially of the fruit and vegetable 
juice type, might be helpful in 
giving greater variety. Also, a 
list of relishes which often add 
zest to an otherwise drab meal 
might be collected. Then again, 
many relishes are not suited to 
hospital service, but there are 
times when some might be 
used to great advantage on the 
general tray — for instance, 
tart jellies, stuffed celery, and 
carrot relish. 


NOTHER list of sugges- 

gestions would be for the 
main dish, and would include 
many ways of preparing meat, 
fish or fowl, the food value of 
which would be similar. 

Under meats, divisions might 
be made according to the usual 
classifications of beef, lamb, 
etc., with the addition of com- 
binations of smoked meat and 
glandular organs. The latter 
list could be made quite exten- 
sive, and would probably be a 
very important list, as these 
glands are being used more and 
more on the hospital tray. 

Fowl and fish lists would 
contain many divisions cover- 
ing the many kinds of each. 


The meat substitutes —eggs, 
cheese and certain vegetables— 
can be listed as a division of 
the main dishes, or under a sep- 
arate heading. For the hospital, 
it probably would be better to list 
it in the latter way, as it is often 
necessary to plan both a meat 
dish and a nueat substitute, due to 
the soft and meat-free diets 
ordered. 


V EGETABLES might be 
listed as “cooked vegeta- 
bles” and “‘salad vegetables.” 
Under the former, a wide variety 
of potato dishes would form one 
group, and the various other veg- 
etables a second. Salads might be 
divided into “heavy” and “‘light,”” 
the former being served when the 
balance of the meal is light, 
and the latter with a heavy din- 
ner. One very nice way to avoid 
monotony is to use a variety of 
salad dressings — by changing 
the foundation dressings. The 
usual variety are not all appro- 
priate for hospital use, but 
there are plenty that are suit- 
able to give a rather long list 
of suggestions. 

Desserts may be listed under 
many different headings. Some 
of these are: 

Fruits 

Gelatin Desserts 

Puddings 

Pastries 

Frozen Desserts 

The first group, “fruits,” 
might also be used as sugges- 
tions for breakfast fruits. 

Cereal foods are very im- 
portant in the hospital menu. 
These may be classified as 

(Continued on page 70) 
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An Extra Copy 


of 


@ HOSPITAL TOPICS 
AND BUYER 


for your individual use, sent to your home ad- 
dress, can be had for $1.00 per year. 


As you probably know this publication is 
being sent free of charge to every hospital, san- 
atorium and allied institution for the sick in the 
United States and dependencies. We find, how- 
ever, that many superintendents, dietitians and 
other department heads often desire a copy for 
their special attention. 


We are glad to send these extra copies but 
in protection to ourselves, so that our circulation 
stays within bounds, we ask you to share the cost 
and pay $1.00 per year for this extra copy. — 
Just sign your name on the bottom of this page 
and return to Hospital Topics and Buyer, 43 E. 
Ohio St., Chicago. * 
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THE HOSPITAL BOOK SHELF 


By A. P. O°;CALLAGHAN 


HEN YOU pick up the 

average medical text-book 
you are often inclined to ask 
yourself: “Why didn’t the au- 
thor save himself the trouble? 
He has only given us a para- 
phrase of 150 just like it.” In 
other words, there should be 
a sound reason for adding to 
the prolific medical contribu- 
tions of our times, either a de- 
sire to offer some original the- 
ories or hitherto unpublished 
data, or a new form of presen- 
tation which will in some way 
prove of greater service to pros- 
pective readers. 

It is somewhat of a pleasure, 
therefore, to find an author giv- 
ing a good and sufficient reason 
for writing an excellent new 


book such as 


“An Introduction to Gynecology” 
By C. Jeff Miller, M.D. 327 pages, 
illus. Pub. by C. V. Mosby Co. 
Price $5.00. 

Dr. Miller is Professor of 
Gynecology at Tulane Univers- 
ity, School of Medicine. As 
such he has had experience in 
teaching his subject for more 
than a quarter of a century, 
during which time he has come 
to realize that the larger 
treatises on gynecology are too 
deep for the beginning student. 


They present so much detail 
that the tyro is unable to use 
the material selectively. 


The old axiom — you can’t 
paint in the detail of a picture 
before you have first drawn the 
general outline — applies to 
the study of most subjects. And 
so with this idea in mind, Dr. 
Miller decided three 
years ago to write a brief out- 
line of gynecology for the con- 
venience of his own students. 

His effort made such a hit 
that he decided to repeat the 
experiment on a more ambiti- 
ous scale, and hence his new 
book. 

The subject matter is ar- 
ranged in sixteen sections, since 
the usual course in gynecology 
covers sixteen weeks. 

Realizing the needs and re- 
quirements of students, the 
data is confined to descriptions 
of symptomatology, diagnosis, 
pathology, etc., but no attempt 
is made to discuss therapy. The 
author very wisely omits a 
branch of study which should 
come later, and which cannot 
be boiled down for the student 
without the danger of present- 
ing half-truths and giving false 
conceptions. 

Despite the fact that Dr. Mil- 
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U. S. TREASURY 
DEPARTMENT 
BUYS LOCKERS 


Betz Bedside Lockers 
for Penitentiary 
at Atlanta 


ORTY-THREE navy 

type bedside lockers 
with Ply-metal, Monel 
metal covered tops 
have been ordered from 
the Betz Shops by the 
United States Treasury 
Department for the Fed- 
eral Penitentiary Hospital 
at Atlanta, Georgia. This 
order also includes a 
quantity of nurses’ desks 
and dressing carriages. 


Educational Institutions 

A quantity of ‘“White- 
Kraft” equipment is being 
laced in the College of 

ining and Technology 
at Houghton, Michigan. 
This is a new state insti- 
tution. 

The Kansas State Ag- 
ricultural College at Man- 
hattan, Kansas, awarded 
us an order for twelve 
of our recovery couches 
in a special brown en- 
amel finish. The couches 
have special brown leath- 
erette pads. 


Michigan Hospitals 

The St. Joseph's Mercy 
Hospital at Detroit, Mich- 
igan, is to be equipped 
with twenty bedside ta- 
bles of the same specifi- 
cations as we are supply- 
ing on contract for the 
Veterans Administration. 

The Contagious Hospi- 
tal at Pontiac, Michigan, 
awarded us a large con- 
tract for nurses’ uni- 
forms for that institution. 


Ohio Hospital 
We are building special 
equipment for the Con- 
tagious Division of the 
Cincinnati General Hospi- 
tal, including instrument 


tables, linen hampers and 
stools. 


AND NOW FOR 
THE NEW YEAR 


During the year just 
passed, all of us who have 
not had troubles due to 
decreased incomes, real es- 
tate or market losses, have 
kept our heads carefully 
concealed under the covers 
for the blow to 
all. 


Maybe now that 1931 has 


really is happening. 

If we do get down to 
work this year, perhaps 
“the tough times’’ of 1930 
and 1931 will have been a 
blessing in disguise. We 
will have again learned the 
important lesson, for the 
steenth time, that we all 
have to dig and dig hard 
to get by. So here’s luck. 


HOSPITALS BUY 
BETZ NURSES’ 
CHART DESKS 


St. Elizabeth’s and 
Cleveland Order 
New Equipment 


ETZ special nurses’ 
chart desks in 
French gray enamel 
finish with bakelite tops 
and a full complement of 
chart holders are now be- 


ing built for St. Eliza- 
beth’s Hospital, Baker, 
Oregon. 


The City of Cleveland. 
Ohio, has just placed an 
order with Betz for equip- 
ment for the City Infirm- 
ary at Warrensville, 
Ohio. This order includ- 
ing nurses’ desks, bed 
clothing, supports and 
tables. 


Pennsylvania Hospital 

The Hillside Hospital 
at Clarks Summit, Penn- 
sylvania, under supervi- 
sion of the Scranton 
Poor District will be 
equipped with bedside ta- 
bles of our manufacture. 


NEW ORLEANS 
HOSPITAL BUYS 
NEW FURNITURE 


Betz Steel Equipment 
Bought for a New 
Medical Center 


ONSIDERABLE 

steel equipment for 
the Flint Goodrich 
Hospital, a part of the 
medical center estab- 
lished at the Dillard Uni- 
versity, New Orleans, 
Louisiana, has_ been 
awarded to Betz. This 
equipment for treatment 
rooms and nursery in- 
cludes cabinets, operating 
table, bowl stands, chairs, 
examining tables, _irri- 
gator stands, dressing 
table, stools, waste recep- 
tacles, etc., of Betz de- 
sign. Light gray is spec- 
ified for treatment room 
and ivory for the nursery. 
The architect is Moise H. 
Goldstein of New Orleans. 


Illinois Hospitals 


The McHenry County 
Home at Hartland, IIli- 
nois, is adding to their 
present equipment. We 
are shipping a_ quantity 
of bedside tables, beds 
and mattresses to this 
organization. 

A large quantity of 
chart holders are being 
made up for the Elgin 
State Hospital at Elgin, 
Illinois. They are to be 
finished in standard let- 
tuce green. 


Indian Hospitals 
The Pawnee Indian 
Agency Hospital at Paw- 
nee, Oklahoma, placed an 
order with us for combi- 
nation cabinets and also 


several specially built 
bassinet stands’ with 
pads. 

quantity of our 


Princess Utility Tables 
has been ordered from us 
for the Choctaw Indian 
Agency at Philadelphia, 
Mississippi. 
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» » BETZ BUILT-IN STEI 


An Ever-increasing Number of Hospitals and Instutic 
Kraft”? Built-In or Recessed SteeiCas 


Following is a list of some of the more recent BETZ buifin st 
that the list includes all classes of hospitals and institutions, prijte, p 


Harper Hospital, Detroit, Mich. 

Dr. D. Jennings Office and Clinic, Raleigh, N. C. 

Illinois Eye and Ear Infirmary, Chicago, IIl. 

Ball Brothers Foundation, Muncie, Home and Hospital, Muncie, Ind. 
DePaul Hospital, St. Louis, Mo. 

St. Mary's Hospital, Kankakee, 

United States Veterans Hospital, St. Cloud, Minn. 

United States Veterans Hospital, Chillicothe, Ohio 

Bobs Roberts Hospital, University of Chicago, Chicago, Ill. 
Blackhawk State Park Hospital, Rock Island, III. 

Macon County Farm, Decatur, Ill. 

York Hospital, York, Pa. 

United States Veterans Hospital, Coatesville, Pa. 

Lake Wales Hospital, Lake Wales, Fla. 

Lake View Hospital, Danville, II]. 

Charleroi-Monessen Hospital, Charleroi, Pa. 

Rochester State Hospital, Rochester, N. Y. 

Montgomery Sanitarium, Amsterdam, N. Y. 


Indiana University School of Medicine and Hospital, Indianapolis, Ind. 


United States Veterans Hospital, Jefferson Barracks, Mo. 
United States Veterans Hospital, Atlanta, Ga. 

United States Veterans Hospital, Hines, Ill. 

Chicago Board of Trade Building, Chicago, Ill. 

United States Veterans Hospital, Bedford, Mass. 

Henry County Hospital, Newcastle, Ind. 

Dr. C. E. Boys Clinic, Kalamazoo, Mich. 

United States Veterans Hospital, Newington, Conn. 
United States Veterans Hospital, Excelsior Springs, Mo. 
United States Veterans Hospital, North Chicago, Ill. 
St. Anthony Murdock Memorial Hospital, Sabetha, Kan. 
Warren H. Hewins Medical Clinic, Evansville, Ind. 
Santa Fe Hospital, Topeka, Kan. 

Chicago Lying-In Hospital, Chicago, Ill. 

East Moline State Hospital, East Moline, Ill. 
Orthopedics Hospital, Chicago University, Chicago, Ill. 
United States Veterans Hospital, Sunmount, N. Y. 
Michael Reese Hospital, Chicago, Ill. 

United States Veterans Hospital, Lincoln, Nebr. 

United States Veterans Hospital, Fort Lyon, Colo. 
Decorah Hospital, Decorah, Ia. 
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‘HEL INSTALLATIONS « 


Instutions Are Specifying and Buying BETZ ‘‘White- 
teelCases, Cupboards and Equipment 


buifin steel installations to which we point with pride. It is notable 
, pritte, public, federal, denominational and clinics. 


United States Veterans Hospital, Lexington, Ky. 

St. Vincent’s Orphanage, Chicago, Ill. 

Hamilton County Hospital, Webster City, Ia. 

T. L. Weatherford Office, Phoenix, Ariz. 

Colonial Hospital, Rochester, Minn. 

National Home for Disabled Volunteer Soldiers, Marion, Ind. 

Dept. of Public Works, Borough of Brooklyn, Testing Laboratory, Brooklyn, 
N. Y 


St. Mary’s Hospital, Quincy, IIl. 
St. Francis Sanitarium and Hospital, Colorado Springs, Colo. 

North County Community Hospital, Glencove, L. I., N. Y. 

Children’s Hospital, Chattanooga, Tenn. 

St. Elizabeth’s Hospital, Washington, D. C. 

Woodlawn Hospital, Chicago, IIl. 

United States Veterans Hospital, Knoxville, Ia. 

San Mateo Community Hospital, San Mateo, Calif. 

United States Veterans Hospital, Northport, Long Island, N. Y. 
Mercy Hospital, Brownsville, Tex. 

St. Joseph’s Hospital, Parkersburg, W. Va. 

Brewster Hospital, Jacksonville, Fla. 

Dr. McLain Rogers Clinic Hospital, Clinton, Okla. 

Elgin State Hospital, Elgin, Ill. 

Presbyterian Hospital, Chicago, IIl. 

Jacksonville State Hospital, Jacksonville, Ill. 

Glenlake Sanatorium, Oak Terrace, Minn. 

United States Veterans Hospital, Agusta, Ga. 

United States Veterans Hospital, Memphis Tenn. 

United States Veterans Hospital, Camp Custer, Mich. 

United States Veterans Hospital, Gulfport, Miss. 

National Home for Disabled Volunteer Soldiers, National Home, Wis. 
United States Veterans Hospital, Waco, Tex. 

Lewis County Hospital, Lowville, N. Y. 

Veterans Administration Hospital, Indianapolis, Ind. 
Veterans Administration Hospital, Canandaigua, N. Y. 
Firmin Desloge Hospital, St. Louis, Mo. 

Eloise Hospital and Infirmary, Eloise, Mich. 
Minnesota State Sanatorium, Ah-Gwah-Ching, Minn. 
St. Mary’s Kellar Memorial Hospital, Scranton, Pa. 
Hospital for State Penitentiary, Stillwater, Minn. 
Northeastern Federal Penitentiary, Lewisburg, Pa. 
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Built- 
St.Joseph’s Hospital 


for Sisters of 


SUPPLY CABINETS 


Glass panel upper doors, adjustable ste 


shelves. Lower doors, double walled. De 
Monel metal counter between. Locking sn: 
catches on doors. 


It-In Steel Installations 


tal, Parkersburg, W. Va. 
s of St.Joseph 


DOCTORS’ LOCKERS 
Set flush with wall. Equipped with 
number plates, three point locks, venti- 
= lators, hooks, hat er and coat hanger 
rod. 


ijustable steel 
walled. Deep 


Locking snap 


ST. JOSEPH’S HOSPITAL 


This beautiful and substantial building was recently 
erected at Parkersburg, West Virginia. 
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SUPPLY CABINET: 
For Nurses’ Stations. Glass doors 
in upper section and adjustable II 


glass shelves. Channel and ball 
bearing suspended drawers. 


"| WORK COUNTER AND CABINET 
= _ | For sterilizing room. Counter top, 


heavy Monel metal. Drawers hung on 


channels with ball-bearings. 


INSTRUMEN! 
For Operating } 
panel doors, 4 
shelves. Large 
space. Locking 
and substantial 
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ST. JOSEPH’S HOSPITAL 
This beautiful and substantial building was recently 
erected at Parkersburg, West Virginia. 


St. Joseph’s Hospital 


St. Joseph’s Hospital, Parkersburg, West Virginia, is con- 
ducted by Sisters of St. Joseph, Sister M. Dominic, superin- 
tendent. 

The architects are Fox, Duthie and Foose, Union Trust 
Building, Cleveland, Ohio. The general contractors are the 
Plate Construction Company, 726-800 Jeanette Street, Park- 
ersburg, West Virginia. 

The built-in cabinets and case work specified by the architects were 
constructed in the Betz “WhiteKraft’? Shops and installed by the Betz 
organization. Cabinet work has double wall doors, rabbeted, lap over 
trim with %-inch return to wall. Shelves are adjustable every half 
inch. Doors are hung on cast brass plated French hinges, concealed 
pin type. Locks have up and down rods, operated either by a center 
snap lock or a center snap catch. Drawers are hung on channel 
suspensions with steel ball bearings. 

The specifications of the architects have been carried out accurately 
and the result is a particularly substantial, convenient and handsome 
looking installation. 


STORAGE CABINET 
For dressing storage. Double wall steel 
doors, adjustable steel shelves, Monel | mmm 
metal counter, snap catches on all doors. | == 
e 
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Betz 
Princess Tables 


Betz Princess 
tables are made with 
$595 or without drawer 

~~ and with and with- 
out guard rails. Each table is 
listed with steel, pressed steel 
porcelain or Monel metai’ 
tops. ' 
Choose the Pr’ icess 
._ which best suits your re- 
/ quirements. You will be 
well satisfied with any one 
that you select—we guar- 
antee it. 

You will like everything about the Princess table, the 
stout pressed 16x20-inch tops, the heavy 14 gauge 
formed steel legs, reinforced at the bottom with tub- 
ing, the substantial top frames, the lower shelf flanged 
up for safety at the back and sides, the substantial 
half-round cold rolled 
guard rail or the 
strong, easy working 
drawer with double 
front, suspended on 
stout steel channels. 


As Low as 


6HL3568. Table without drawer, steel top... .$ 5.95 
6HL3546. Same, acid and stain proof porcelain 


6.50 
6HL2733. Same, genuine polished Monel metal 

6HL3731. Table with suspended drawer, steel 

6HL3560. Same, acid and stain proof porcelain 

10.95 


6HL3732. Genuine polished Monel metal top.. 15.75 


Extra for applying Betz standard guard rail to any 
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AN ANTACID NOT A LAXATIVE 


The maintenance of 
normal water and min- 
eral balances in hospi- 
talized patients un- 
doubtedly favors a 
speedier and more 
comfortable convales- 
cence. 


Due to its contained 
mineral salts KALAK 
is particularly suitable 
for use in supplying 
necessary bases and 
fluid. 


As abnormally hy- 
drated colloids are fa- 
vorably influenced by 
the ingestion of calci- 
um and magnesium 
salts, reduction of ede- 
matous areas frequent- 
ly follows the proper 
consumption of 
KALAK. 


Special quotations to 
Hospitals (on request) 


| Kalak Water Co. of New York, Ine. 


6 Church Street 


New York City 


TRADE MARK REG. U.S. PAT. OFF. 
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Hospital Topics & Buyer 


ler makes little or no claim to 
originality of material, the in- 
fluence of his wide clinical ex- 
perience and many years spent 
in imparting his information to 
others is reflected throughout. 

He knows which points to 
stress and which to pass over 
lightly. He never loses an op- 
portunity of cautioning his 
readers against any tendency to 
lopsided study. In other words, 
he wants them to get a bal- 
anced as well as an accurate 
picture of the whole subject 
and he imparts sound advice 
which should be of value to 
young students in later years. 

Discussing methods of ex- 
amination and diagnosis, for 
example, he emphasizes the im- 
portance of a general consider- 
ation of the patient as well as 
of the local disease — the lo- 
cal pathology in gynecology 
often being so clear-cut as to 
cause one to overlook remote 
lesions or constitutional disease 
with which it is associated. 

For this reason the study of 
the gynecologic patient should 
begin from the point of view of 
the general practitioner. 

The doctor utters another 
profound truism when he re- 
fers to another danger inherent 
in every branch of modern 
medicine — the paradoxical 
one that the patient may be 
studied too intensively. As he 
says, laboratory methods have 
been multiplied and refined, 
hospitalization is resorted to 
for the simplest and most ob- 
vious complaints, and _ the 
young practitioner fresh from 


his University and interne 
training is all too likely to be- 
lieve that no other methods of 
study and training are possible. 

“This is entirely incorrect. 
Ninety per cent of the patients 
one sees do not need an elabo- 
rate routine, and can be investi- 
gated adequately and treated 
satisfactorily in the office and 
in the home. There is not the 
smallest excuse for extensive 
and expensive laboratory stud- 
ies which are not directed to a 
definite end. The patient's 
symptoms and physical find- 
ings alone should mark out the 
lines for special investigation, 
and the physician whose con- 
science and whose sense of per- 
sonal responsibility are properly 
developed will not be guilty of 
misplaced zeal in this direc- 
tion.” 

In addition to an excellently 
written, well-printed text, 
there are no fewer than 120 or 
so handsome and illuminating 
plates which are a great help. 

Dr. Miller has given teach- 
ers and students a well-con- 
structed outline for study of a 
difficult branch of medicine. 


NOTHER answer to the 
combined prayers of 
teachers and students is to be 
found in a new edition of a 
popular book for nurses on a 
specialized branch of her work— 
“Eye, Ear, Nose and Throat Manual 
for Nurses” 


By Roy H. Parkinson, M. D. 223 
pages, illus. Pub. by C. V. Mosby 
Co. 2nd Edition, 1931. Price $2.25. 


The purpose of the author 


es 
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at the time of writing the first 
edition five years ago, was to 
supply a manual for classroom 
work in Nurses’ Training 
Schools. He appreciated that 
both the student nurse and her 
teacher were handicapped by 
the limited number of hours 
which could be set aside for 
this subject in the course of a 
diversified curriculum. 


An attempt was made, there- 
fore, to give a series of com- 
prehensive lectures in written 
form. The success of the first 
edition is shown in the demand 
for a second. The book in its 
revision follows the same 
scheme as before. It is divided 
into three parts — the first a 
general discussion of the con- 
ditions encountered in eye, ear, 
nose and throat work, with the 
deliberate omission of techni- 
cal discussions, theories, or de- 
batable questions; the second 
section deals with the types of 
operation usually encountered, 
with emphasis on the instru- 
ments employed and the 
nurse’s place in the picture; 
and thirdly, a highly import- 
ant, because very much neg- 
lected, consideration of eye, 
ear, nose and throat problems 
as they confront the public 
health nurse. 


In rewriting for the present 
edition, the author has incor- 
porated several suggested im- 
provements, giving, for exam- 
ple, more space to post-opera- 
tive treatment with reasonable 
regard for the flexibility of 
medical opinion on this sub- 
ject. 


He has a clear concept of the 
nurse’s position in the scheme 
of things. He gives just enough 
but not too much technical in- 
formation. Technical terms are 
avoided wherever possible, but 
when unavoidably used are al- 
ways explained. 

A great help to the student 
is provided in the quizzes 
which follow each short lec- 
ture, covering the various 
points therein discussed. 

Undoubtedly the second edi- 
tion of Dr. Parkinson’s book 
will duplicate the success of the 
first. 


Bartine Heads Connecticut 
Association 

Oliver H. Bartine, superin- 
tendent, Bridgeport Hospital, 
Bridgeport, Connecticut, was 
elected president of the Con- 
necticut Hospital Association at 
its annual meeting recently 
held at this hospital. 

Other officers for the com- 
ing year are: vice president, Al- 
bert Buck, Ph. D., superintend- 
ent, New Haven Hospital; 
treasurer, Anna M. Griffin, 
supt., Danbury Hospital; and 
secretary, Maude E. Traver, 
superintendent of nurses, New 
Britain Hospital. 


The board of trustees, Amer- 
ican Hospital Association, has 
sanctioned the request from the 
Children’s Hospital Association 
of America, that it be made a 
section of the American Hos- 
pital Association. 
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Superintendents Should Show 
Personal Interest in Patients 


HAT too many hospital 

superintendents are buried 

under excessive “paper 
work” which relates only re- 
motely to patients’ well being 
and which prevents their tak- 
ing a personal interest in pa- 
tients, is one of the main critic- 
isms of our present day hospit- 
als, according to Dr. E. M. 
Bluestone, director, Montefiore 
Hospital for Chronic Diseases, 
in a recent communication to 
the Journal of the American 
Medical Association. 

Doctor Bluestone states that 
the administrator of a hospital, 
if it is a small one, or his im- 
mediate assistant, if the hos- 
pital is a large one, should per- 
sonally know every patient and 
plan his working day to give 
those’ whom a trusting commu- 
nity has turned over to his care 
that rare feeling of confidence 
too often lacking in those un- 
acquainted personally with a 
member of the staff. 

“The greatest blessing that 
may be vouchsafed to the sick 
confined in the wards of the 
hospital is the personal inter- 
est of the hospital adminis- 
trator in the bedside,” he says, 
“for that’s where the lessons if 
humanity are to be learned. If 
the hospital is so organized 
that an excess of ‘paper work’ 
which almost never relates td 
the patient’s well being, keeps 
the administrator away from 
the bedside, it should be a dan- 
ger signal that all is not well 
with the plan or the personnel 


of the organization, and that 
the time has come for readjust- 
ing the relation of the staff to 
the patient. Obviously, the pa- 
tient should not be asked to 
sacrifice more to the interests 
of an exclusive ‘paper work’ 
organization. 


“Large institutions must, un- 
fortunately, be subjected to 
complicated forms of govern- 
ment and the interests of the 
individual often sacrificed to 
those of the group, if confu- 
sion and even anarchy are to 
be avoided; and government 
(tightly or wrongly) naturally 
imposes greater or less restraint 
which, in turn, rarely brings 
comfort when it must be ap- 
plied to the sick and their 
friends. There is something 
of a vicious circle thus engend- 
ered and against which the ad- 
ministrator of the hospital must 
always be on guard. While re- 
straint may not be avoided al- 
together, much can be done to 
mitigate its effects. The most 
potent remedy lies in personal 
type of supervision. 


“The successful hospital con- 
structionist is the man with the 
bedside point of view. Hospital 
equipment is more obviously 
related to the bedside. Profes- 
sional and business staff organ- 
ization, if it is not planned and 
later adjusted to the needs of 
the patient, defeats its own 
purpose. Hospital administra- 
tion which provides experience 
on which construction, equip- 
ment and organization are fin- 
ally based, must concern itself 
primarily with the bedside, for 
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in the last analysis the hospital 
exists for the benefit of the pa- 
tient. The simon-pure admin- 
istrator who is a technician 
only and lacks the social mind 
should be appropriately identi- 
fied and an appointment should 
be made which will give the 
hospital an opportunity to de- 
rive the greatest benefit from 
its communal relationships.” 


55 N. Y. Hospitals Expect 

$7,000,000 Deficit 

Fifty-five private hospitals in 
New York were expected to end 
last year with a deficit of be- 
tween $7,000,000 and $8,000,- 
000, according to a report of a 
conference of superintendents as- 
sociated with the United Hos- 
pital Fund. 

The deficit, which greatly 
exceeds that of 1930, is attri- 
buted to the overcrowded con- 
ditions in municipal hospitals 
which compel these private in- 
stitutions to accept indigent pa- 
tients. 


Dr. N. P. Colwell Resigns As 
Secretary, A. M. A. 


Dr. N. P. Colwell, executive 
secretary, American Medical 
Association, council on medical 
education and hospitals, for the 
past twenty-seven years, has re- 
signed. He has been succeeded 
by Dr. William Dick Cutter, 
formerly dean, New York Post- 
Graduate Medical School, and 
Medical School, University of 
Southern California. 

Doctor Colwell is well 
known among hospital people, 


particularly administrators of 
teaching hospitals, as a force in 
raising the standards of hos- 
pital service and medical educa- 
tion. Almost every forward 
step in medical education in the 
hospital field in the past three 
decades has been influenced or 
directed by Doctor Colwell. He 
is particularly recognized for 
his work in the development of 
standards for interne training 
begun in 1914, and for his ser- 
vices with the council of ap- 
proval for interne residences. 


— 


Mt. Sinai Announces New 
Consulting Service 


A consultation service for 
persons of moderate means has 
recently been opened at Mt. 
Sinai Hospital, New York, as 
a part of the new hospital 
unit for patients of moder- 
ate means. It will provide 
opportunity to obtain examin- 
ation and advice from special- 
ists upon recommendation of 
the family physician. A regu- 
lar visiting staff of ninety phy- 
sicians, surgeons and internes 
will be available to patients. 
The service is designed to sup- 
plement that of the family phy- 
sician and patients are required 
to present a recommendation 
from a family physician before 
entering the clinic. 

A flat fee of $35 will cover 
as many visits and laboratory 
examinations as will be neces- 
sary to diagnose the patient’s 
trouble. Once diagnosed, the 
patient is turned over to his 
family physician. 
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Florida 

St. Petersburg—St. Anthony’s 
hospital, the first Catholic hos- 
pital to be opened on the west 
coast of Florida, was dedicated 
recently. St. Anthony's hospital 
will be remembered as the Faith 
hospital, formerly operated by 
Dr. LeRoy A. Wyle. The Sisters 
of St. Francis are in charge of 
the hospital. St. Anthony's is a 
nondenominational hospital, em- 
ploying only registered nurses, 
and is open to the public. 


Illinois 
Anna — As a part of the 
$235,000 building program at 
the Anna State Hospital work 
has been started on the five cot- 
tages which are to be homes for 
members of the medical staff. 
Indiana 
Indianapolis — At a confer- 
ence of superintendents of the 
Methodist hospitals in the In- 
diana and western Ohio area of 
the Methodist Episcopal Church 
recently, it was stated that more 
than $1,000,000 had been ex- 
pended in the care of free pa- 
tients by these hospitals last 
year, and that more than 41,000 
patients had been cared for dur- 
ing the same period. 
Iowa 
Sioux City — Plans have been 
made for the construction of a 


HOSPITAL NEWS AND 
NOTES 


two-story hospital for the boys 
and girls home. 
Loutsiana 
New Orleans — Plans for the 
proposed Miltenberger Conval- 
escent Home, to be constructed 
on the grounds of the Charity 
Hospital, have been made. A 
fund of approximately $600,000 
has been bequeathed by Mrs. 
Corinne Mapeyre Miltenberger 
for construction and mainten- 
ance of the home. 
Michigan 
Detroit — Dr. Stewart McAr- 
thur of Northwestern Hospital is 
contemplating the erection of a 
hospital building, 300 beds, es- 
timated cost $500,000, to be 
erected on Elmhurst avenue. Dr. 
McArthur expects to have plans 
ready early in 1932. 
Nebraska 
Lincoln — Contracts were 
awarded recently for construction 
of three units to the receiving 
hospital at Norfolk State Hos- 
pital. 
New York 
Brooklyn — The Women’s 
Committee for Cancer Work in 
Brooklyn announced recently its 
determination to establish a can- 
cet hospital in the borough bet- 
ter than any other such institu- 
tion in the country. The new 
cancer center, to be called the 
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Brooklyn Cancer Institute, will 
be on the site of the old Cum- 
berland Hospital, at 109 Cum- 
berland street, which was con- 
demned in 1929 by Dr. J. G. 
William Greeff, Commissioner 
of Hospitals. Dr. Greeff has ac- 
cepted the plans for a $300,000 
renovation and the centracts will 
be let and the work is expected 
to be finished in a year. 

New York City — The hos- 
pital of the Rockefeller Institute 
for Medical Research announces 
that patients with certain dis- 
eases now under investigation 
at the institute will be admitted 
to the extent of the hospital fa- 
cilities. These diseases are chick- 
enpox, measles, rheumatic fever, 
cardiac disease, nephritis and 
acute infection of the respiratory 
tract, including acute lobar 
pneumonia. Physicians are te- 
quested to communicate with the 
hospital before sending patients. 

The Sisters of the Poor of St. 
Francis will shortly launch a 
campaign for $1,000,000 to be 
used in building a new St. Fran- 
cis Hospital for the chronic 
sick. 

Oklahoma 

Alva -—— Construction of a city 
hospital will be started shortly 
to cost approximately $30,048. 
The building will require four 
months for completion, accord- 
ing to estimates. 

Pennsylvania 

Uniontown — With its con- 
struction nearly complete the pri- 
vate sanitarium of Dr. C. H. 
Sherry was entirely destroyed by 
fire entailing a loss of $20,000. 

Williamsport — Specifications 


for the new building for the 
Blossburg State Hospital are 
about completed and will soon 
be submitted for bids. The 
building will be a unit for pa- 
tients with a capacity of 90 beds. 


South Carolina 
Columbia — Construction is 
about to begin on the South Car- 
olina veterans’ hospital. 
West Virginia 
Keyser — A $100,000 hos- 
pital with a capacity of sixty 
beds was completed recently. 
The new building, known as the 
Potomac Valley Hospital, is 
owned by Dr. Thomas E. and 
Robert W. Bess, replacing the 
old Hoffman Hospital. It is fully 
equipped for laboratory and ro- 
entgenray work and maintains a 
nursing school as well as a 
course for laboratory technicians. 
A. H. A. Offers Veterans 
Civilian Hospital 
Facilities 
A resolution adopted at a re- 
cent meeting of the board of 
trustees, American Hospital As- 
sociation, suggested that in con- 
nection with the hospitalization 
of veterans, the building of ad- 
ditional Government hospitals 
be discontinued and facilities 
of civilian hospitals be used in- 
stead at a reasonable per diem 
rate. Suggestions along this 
line have been submitted to 
the rehabilitation committee, 
American Legion, and to those 
interested in the hospitalization 
of veterans, through the com- 
mittee consisting of Paul H. 
Fesler, chairman, Dr. N. W. 
Faxon and Dr. Hugh Scott. 
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The Ins and Outs of 
Menu-Making 
(Continued from page 60) 
“breakfast foods’ and “‘breads.”’ 
Under the former the various 
types of cereals on the market 
mighted be listed as ‘‘cooked” 
and “prepared cereals.” Under 
“breads,” all types of bread 
rolls, buns, muffins, coffee cakes 
would be included, again pick- 
ing out those suitable for hos- 

pital use. 

Under ‘beverages’ the two 
classifications might be made— 
those served with the meal, and 
those used as mid-meal nour- 
ishments. 


HE dietition who serves other 

groups besides patients and 
staff may even have to make up 
a list of other suggestions, such 
as ‘‘sandwiches.” 

Each menu maker must first 
decide on the type of menus 
best suited for her institution, 
and work out a formula for 
each one — that is, she must 
decide which menus will have 
one soup, and which will have 
a choice. Other questions to be 
decided are: 

(1) Whether a choice of 
meats and a meat substitute will 
be served, or only one meat and 
a meat substitute. 

(2) Will the menus be plan- 
ned so that the private room 
patients may select what they 
want? 

(3) Will special diets be 
selected from the general menu, 
thus reducing the work of the 
diet kitchen? 

(4) Will correlated menus be 
used ? 


These are individual prob- 
lems and each dietitian will 
have to make out her own gen- 
eral schedule. In addition, if 
she will collect and classify food 
suggestions, and not trust to 
her memory for the introduc- 
tion of unusual dishes, she will 
find her menus much more 
varied, and will create greater 
satisfaction among those to 
whom they are served. 

——_ 
If We Were on a Cash Basis 

When comparisons are made 
between hotels and hospitals, 
most of us are reminded of the 
old adage “if wishes were 
horses all beggars might ride.” 

Recent statistics show that if 
each hospital could deal with 
patients like a hotel, they 
would fare 40 per cent better 
financially. This claim is made 
by superintendents in nine hos- 
pitals in a midwestern city. In 
that city, 22 to 33 per cent of 
all service is given free. It is 
the contention of these super- 
intendents that criticisms and 
accusations are not made in any 
spirit of fault-finding, but 
through a lack of information. 

Nyack Hospital Makes Public 
Its Economies 

The Nyack Hospital, Nyack, 
New York, believes in inform- 
ing the public of its economies, 
according to recent reports of 
speakers representing the hos- 
pital. 

Among the household econ- 
omies mentioned in a recent 
talk were the installation of a 
water pipe condenser which 
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was said to have saved the hos- 
pital $400 a year on its water 
bills and new grates in the fur- 
nace which save $2,000 a year 
in the coal bill. A person is 
appointed to check up and see 
that all unnecessary lights are 
not left burning and that water 
faucets are turned off tightly. 


—- 


Plan for Narcotic Hospital 
at Fort Worth 

Plans towards speeding the 
construction of the 1,500-acre 
site for the new government 
narcotic hospital at Fort 
Worth are being pushed by lo- 
cal interests. A petition of 
recommendation for its appro- 
priation was included in a defi- 
ciency bill introduced when Con- 
gress convened last month. 


The hospital will be an ex- 
act duplication of the govern- 
ment narcotic hospital at Lex- 
ington, Kentucky, now nearing 
completion. 


Clinic for Industrial Workers 

A weekly clinic for the ben- 
efit of laborers and industrial 
workers involved in occupa- 
tional disease hazards has been 
established recently at the Re- 
search Hospital, University of 
Illinois Medical College, Chi- 
cago. 


Clinics will be held each Sat- 
urday from 12 noon to 2 p.m. 
The work of the clinic will be 
limited strictly to diagnosis and 
consultation. No treatments 
will be given. 


Opportunities 


FOR SALE—Two Ideal Electric Food 
Conveyors and two Plate Warmers. 
Excellent Condition. For complete in- 
formation, address H. H. Goettsch, 4926 
Winnemac Avenue, Chicago, Illinois. 


EXECUTIVES: The Allied Professional 

Bureaus offers you pre-selected regis- 
trants from the nursing, medical, and 
college fields, thus assuring you a distinct 
advantage when seeking qualified per- 
sonnel. If you need efficient nurses, ex- 
ecutives, or any hospital personnel what- 
soever, it will profit you to communicate 
with us immediately. Wire Allied Pro- 
fessional Bureaus, 7th floor, Marshall 
Field Annex, Chicago. 


THE BARKMEYER Electrical Laboratory 

have now perfected and offer for sale 
the Luxmore Light. This light is a splen- 
did addition to the main operating room 
as an auxiliary light and will answer 
completely the lighting needs of the 
minor surgery lighting problems. An in- 
teresting folder with complete description 
will gladly be sent to those who request 
it. The address is 549 Washington Blvd., 
Chicago. 


CHICAGO DIETETIC Supply House are 

offering special hospital prices on 
canned Cellu fruits. These fruits are 
canned without sugar and lend a great 
deal of variety to diets where sugar and 
starch are restricted. Use the address on 
page 57 and write for a liberal sample 
of these fruits which they offer. 


THERE IS ONE FEATURE of the Victor 

Shock-Proof X-Ray Apparatus that 
should recommend it to every hospital, 
this is its use in emergency work. When 
the patient is unresponsive and his con- 
dition contra-indicates transfer to the 
x-ray table with the Victor Shock-Proof 
X-Ray unit the patient’s cart is wheeled 
in position and the flouroscopic examin- 
ation becomes a simple procedure. This 
procedure is possible only with the Vic- 
tor Unit. 


Hoa 

THIS IS THE TIME OF THE YEAR 

when you have need for an emplastrum 
and you will find Numotizine of out- 
standing merit when used in respiratory 
conditions for the reduction of excess 
fever temperature. Write the Numoti- 
zine, Inc., 900 N. Franklin St., Chicago. 
and receive their literature and a good 
size sample. 


THE HUNTINGTON LABORATORIES 

make it possible for hospitals to re- 
ceive Levernier Portable Foot Pedal Dis- 
pensers without charge for use with 
Germa-Medical Surgical Soap. There are 
no strings attached to their plan and it is 
bonified in every way. Write to Hunt- 
ington, Indiana, and get their offer. 
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Recent 
Trends > 


in OXYGEN THERAPY 


ECENT developments in oxygen therapy, both in hos- 

pitals and in private practice, have been so rapid that 
only the newest information on this subject can be regarded as 
authoritative. 

To supply physicians interested in the practical aspects of 
oxygen therapy with the latest data on procedure and equip- 
ment, we have prepared a brief but accurate 36-page book, 
“Recent Trends in Oxygen Therapy,” which will be sent to 
any physician without cost or obligation. 


THE LINDE AIR PRODUCTS CO. 


The World’s Largest Producer of Oxygen 
Unit of Union Carbide and Carbon Corporation 


New UCC} York 


In Canada, Dominion Oxygen Company, Ltd., Toronto 


H. 1-32 


Linde tof The Linde Air Products Co., 

anteed purity in excess of 205 East 42nd Street, N. Y. 

99.5 per cent., far exceed- ne 

ing the requirements of Without obligation, please mail a copy of 
the United States Phar- “Recent Trends in Oxygen Therapy” to: 
macopoeia. It is avail- 

able in 220 cu. ft. and 

110 cu. ft. cylinders at 

any of the 65 Linde pro- Name 
ducing plants and 174 
warehouses, conveniently 
located in every part of 
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Discontent 


a Virtue of 
Depression 


M. BURNEICE LARSON 
irector 
THE MEDICAL BUREAU 
Miss J., an experienced and efficient operating 


supervisor, wanted to lift herself out of the rut 
into which she was sinking. 


Another nurse-executive had asked her: “Why 
don’t you manage your own affairs in as timely a 
fashion as you do those of your hospital?” 


She had weeded out all but the most capable 
nurses under her direction; she had fully cooper- 
ated with the hospital program of utmost econo- 
my. She was discontented, however, when she 
found there was no future for her. 


Now she has a new position of more responsi- 
bility, where her efficiency is more keenly appre- 
ciated, and an increase in her salary. She is glad 
that she refused to tread water — depression or 
not! 


We have other openings available for operating 
supervisors of wnusual ability. Ask us to help you 
find your opportunity — as we did Miss J. 


The Medical 


y Bureau 


1541 Pittsfield Bldg. 55 E. Washington St. 
CHICAGO 
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Surgeons use Pulvules Sodium 
Amytal to protect their patients 

against undesirable psychic effects 

before local and general anesthesia. 
Obstetricians find that their oral] ® 
administration relaxes the perineal 
muscles and is followed by rapid 
softening of the cervix, with dila 
tation in the average normal primi- 
para completed in three hours. 

Physicians in general practice 
prescribe Pulvules Sodium 
tal for the production of mental 
and physical rest in various ail- 
ments, for the control of con- 
vulsions, and, in conjunction 


with analgesics, for pain relief. 


(Pied Capsuien) 


No. 222 
SODIUM 
PAMYTAL® 


3 Grains (0.2 Gm.) 
To be taken only under the direc- 


EL! LILLY & COMPANY 
INDIANAPOLIS, U.3. A. 


tht ULLY & co. 
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Each Pulvule of Sodium Amy | 

tal contains 3 grains of sodium Tim 
iso-amyl ethyl barbiturate. Sup- 
plied in bottles of 40 and 500. | 


Eli Lilly and Company 


INDIANAPOLIS, U. S. A. 
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